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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 
99 


9954, CERTIFICATE OF DEATH ree 


PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


county Baltimore MARYLAND STATE fl aa ol F, “A COUNTY il { Aol af ub poe & 


ny Uf outside corporate Kimils, wrile RURAL LENGTH OF STAY 7 pp atts (iF outside c limits, write RURAL and aes ‘nearest 10% 


and give n. s1 lown) (In this plece} e ke 
Towns Mt. Wilson fone 27 , Town bE Baud ¢: Vofl tn 


HOSPITAL OR ‘STREET ei {If rurel give location) 
INSTITUTION OR ADDRESS “<3 CY C a 


WA Ly 
STREET ADDRESS M4, Wilson State Hos a j 7 
NAN e © (Fits) (Middle) (Last) 4. a3 {Month} (Dey) (Year) 
(ype or Print) TA (2 ee i Ni Y [rEwtt Ltd (SSA es, 1G 


19 G7 
&. COLOR OR 7. SINGIE,- MARRIED, 8, DATE OF BIRTH 9. AGE test birthday | IF UNDER T YEAR [IF UNDER 24 HRS. 
RACE (wleowen) DIVORCED, > 4 er eo l Cron Rees ses 
a OK z 


W Spee 


y 7 Toe yes. 
|. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS / Wi. BIRTHPLACE (Steta or foreign country) | V2. CITIZEN OF WHAT 


dona during most of working life, ed, OR INDUSTRY —2 - r COUNTRY? 
relired) ti nr bur t& D>: CA HL he 


Le Ss 
13. FATHER'S NAME tH 
t 


%! 4 j 14. MOTHER'S MAIDEN NAME 
(N oddreedte 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ‘ADDRESS. Hosp ital Rec ords 


a unk.) {If Yes, give war or dales of sarvice) | rs, She. y S- oO $4 & Mt. Wils = s tate ‘Hospital 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
# DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rn 


A 
yes LAD > q : ai (As 
J [IMMEDIATE CAUSE (a) y Ce >» chy ak Dupe pL Sa 
ANTECEDENT CAUSE(S) DUE TO ¢ 
DISEASES OR CONDITIONS, IF ANY, (8) i240) 0 Ghwirs tree | 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
SearaiT (er cI) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TOTHE DEATH BUT NOT RELATED TOTHE ff, 
DISEASE OR CONDITION CAUSING DEATH. VIAONAEE 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION AUTOPSY? 
ves PY Fl 
le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fadory, 2le, WHERE DID INJURY OCCUR? (City or lown) {County} 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Did. TIME OF INJURY (Month) (Day) (Year) roan Zia, TRIURY OCCURKED 
Nol while 
Ais Week [el eta a 


22. I hereby =e that | attended the deceased from. :>. FA asertsee to. 2 hat | last saw the deceased 
alive on... nn Dakin WY. hpddueey and that death occurred at..£-2.0,5..M; from the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


UM taaexornen Nn NS Ea STRREFOmen lot Ma, . a LAGE € 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR TREMATORY LOCATION (City, toWn, or county} {Stete) 


REMOVAL (SPECIFY) i, /22 Woe 5 
| Bust Transit ) Holly : ———— 


4, REC'D BY REGISTRAR REGISTRARS ry SICA ‘ADDRESS 
, n fitch sate 1 1 Fune ene 
DATE SEP 2 9 60 ee Q2°7'"t MOD inge aH ee 


S ALY WA LAAA 


21f. HOW DID INJURY OCCUR? 


f : MARYLAND STATE DEPARTMENT OF HEALTH 


ome 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


V1. BIRTHPLACE (Stote or fareign country) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 
Qz 

aa 9940 CERTIFICATE OF DEATH 09908 
a 3 = |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
< £3 Sco Baltimore marruano || % “tum Me. b. county =§Baltimore 
£ 3B ie b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest tawn) 
y oh RURAL i, give een town) Pog 
Bs wee, Halet orpe S/ Halethorpe 
= 22 X d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. IS RESIDENCE 
Loy Lobes OR INSTITUTION, ON A FARM? 
a 1932 Sulphur Spring Rd. f 1932 Sulphurs Spring Rd. ves) NOX 
eg @ 3. ARIE Or First Middle Lost 4. DME Month Day Yeor 
« 25 é (Type or print Augusta Edna Ammond DEATH Sept. 24, 1960 
£ B3 S. SEX 6. COLOR OR RACE |7. MARRIED (C] NEVER MARRIED (] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER TEAR IF UNDER 24 HRS. 

5 é birthday) [Months] Doys | Hours] Mi 

< female white |wirowemx  oworceo) | Aug. 31, 1896 ve | 
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housewife Maryland | Poe Pee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Link Annie C. Benner 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, ne, of unknown), {IF yes, give war or dotes of service) 
none _| e Weide mm u U: ng 


1B. CAUSE OF DEATH [Enter anly one couse per line fay (0). (b). and (c).], 


RT |, DEATH WAS CAUSED BY: 
| = IMMEDIATE CAUSE (o}. 


eo 
© DUE To 
Canditions, if aw. which a ays z 


couse (0), stating the under. ( DUE TO ja 


gove rise to immediote 
lying couse last. (. 


INTERVAL BETWEEN, 
ONSET AND DEATH Rd 


Then please remaye corbon popers. 


the State Board of Health prior ta burial, cremation, or remaval, and in any ey; 


fter this certificate has been signed by the attending physician and completely filled! 


220. SIGNATURE 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wi 
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©» TO FUNERAL DIRECTOR: Ai 
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nL 2b. DATE 
ATTENDIN MED. STAEF eee 
M.D, | PHYS. DIRECTOR PHYS -76-— 
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S 4 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE — GIVEN Ip PART 1(a)|19. WAS AUTOPSY 
FS 9 A f) ‘] PERFORMED? 
6 a 7 oP yes] NoO 
= = ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B, 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

iH @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) . 

13 3 }20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED '2Ge. PLACE OF INJURY (Home, form, 1 20F. (City hee (Stote) 
& 5 Hour 9, m. ‘ While er eet _-factorystrecl, office bldg., etc.) | 

3 = Bm 7 | _ jet ‘ot work (C] 1 
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= 21. | certify thot (I) (this hopyel) eiisie We jleceosed from.__-2=7===_ =e 0 LAT ES <, 19.80 that (I) frre} last 
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‘2c. PHYSICIAN'S 22d, ADDRESS 


page 3 shau!d be detached for use as the burial-tronsit permit. 


NAME (Type) 
Earl I, Pass, MHXX® M.D, 
2 5 230, LN Crean. ‘23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
=f V Burfat” | 9/27/60 Loudon Park Cemetery | Baltimore, Maryland 
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Y \) 24, FUNERAL DIRECTOR'S SIGNATURE 


Howard H. Hubbard 4107 Wiiiens Avenue 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9955: CERTIFICATE OF DEATH v9909 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If SiN es before admission) 


0. COUNTY a. STATE M ee b. COUNT LTINGZE. 


re LT} More MARYLAND 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib _ ceCITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


RURAL acri sory 5 j}2 YRS Vs Bae TIMore 


d. NAME OF HOSPITAL (If not in haspital, give street address) -—) fan ADDRES: 
OR INSTITUTION 
Bei 


y Pe * SERRE 
Qpecbececk GLY ectoN Ove BRodk ves O) NOD 
. NAME OF ) First R Middle lost 4. DATE Month Day Year 


Pye ori wesTiA RemeOncp | sm Seer 


. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] |B,DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


iu W wipoweD [) DivorceD [] gc aS. { 4 fate) ee 


100, USUAL OCCUPATION (Give kind af wark dane| IND OF BUSINESS OR INDUSTRY | 11. BIRTH; LACE (Stote or foreign country) bes eet 


vite, the funeral director,  "™H 


in 24 hours after death. Poge 4 
Pages 1 and 2 shauld be filed with 


y'ing rout atyworking life, even if retired) 


QR Cina AIL2 OAD Ag 


13. pared 'S NAN 14, MOTHER'S MAIDEN NAME 


ANUEOR Rcn1Bacd ov ise Hemme Rs 
Sage. Cer sob my Uae oa eee be . SOCIAL SECURITY NO. | 17. Address 
aig OS 24, Vasa Aiea 301 Gvece@orpo. 


1B. CAUSE OF DEATH [Enter only one couse per Jine for (0), (b), and (c}.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


< ‘ 
/ D 3 [ DUE TO 
Conditions, if any! which 


(b) 
gove rite to immediote ’ 

couse {o}, stating the under. ( PUE TO 
lying couse last. © 2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH_BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a mus AUTOPSY 


Then please remove carban papers. 
n, ar removal, ond in ony event, within 72 hours after death. 


ransit permit. 


PERFORMED? 
ves] Nol, 


The law requires that the death certificate be executed withii 


ed by the hospital or attending physician. 


OR CONTRIBUTING [J CAUSE OF DEA’ 


200. ACCIDENT WAS_UNDERLYING. By 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port I! of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (tote) 
Hour o. m. While __ Nat while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [] at work [] r H 


21.1 certify that (1) (this has, ttended the deceased fram... ig ‘a, re: 19% 20. ta 7, 9 NR. © that (I) (wet last 


saw the deceased alive on, --19. OO, and th dfoth accurred ALA M, fram thé/causes and an the date stated abave. 
g SORA TURE 2b. DATE 


ATTENDING ED. STAFF wiih 
Btthhet, MO. ero o ME o -(0-60 
22 ogee at oy ADI 9 

Mat : eo eK LE Foy 


230. BURIAL, CREMATION, | 23b. ae TF ald NAME OF DAC IERY OR CREMATORY LOCATION ee iif town, or count) 


REMOVAL (Specify) ez. em RUNDEL Qury 


(24, FUNERAL, DIRECTOR'S: ier ‘25a. REC'D BY eat 25b. REGISTRAR'S SIGNATURE. 


NAW. Te ONS - rat LO Oxo pare SEP 19°60 Cathun £ 


MEDICAL CERTIFICATION 


(Stgte) 


page 3 shauld be detoched for use as the buri 
the State Board of Health prior ta burial, crem 
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MARYLAND STATE DEPARTMENT OF HEALTH ls 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND \ g 9 1 0 


9956 CERTIFICATE OF DE ee eS 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a 1 b. COUNTY 


c. CITY OR TO! head = 
re 


If outside corporate limits, write RURAL ond give nearest town) 
d. STREET ADDRESS 
2 INSTITUTION. 


He \ mth 
Eads at le finoa | Got VAs (hype. ve) NOR 
First Middie\ AS eit} Lost 4. DATE Maoth 


NA fear 

ey p VO Ah. ALLL | tamaegat b7 “19 60 

5. SEX LO} CE . MARRIED [] NEVER MARRIED. o DATE OF BIRTH IF UNDER 1 dhe IF UNDER 24 HRS. 
}} ] (Co. if er wipoweD }~ —— divorced [), alt Jaret C4 VED so 


1, PLACE OF DEAT 


°. COUNTY lia Atkin ne MARYLAND 


b. CITY OR TOWN (IF guise innately limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL opt piven Cyrano 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


the funeral di 


e 


Pages 1 and 2 shauld be fi 
eg 


"eer Months Ral Hours | Min. 
eyes. 


100. USUAL OCCUPATION {Give kind af work done|10b.-KIND OF BUSI OR rth 11. BIRTHPLAGE (State ar foreign ee 12. CITIZEN a| WHAT COUNTRY? 
durjn most ‘Of working life, even if retired) v 
Te 120, [eal Gut ALO U.S.A. 
13, FATHER'S NAME Ae. | MOTHER'S MAIDEN NAME 
Unknown Unknown 


within 72 hours after death 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(as, m0, oF ynknown) | UE yes, give war or dales of rervice) 


16. SOCIAL SECURITY NO. Toone ie 


it ©. 
Jamuer pr. Gol ect— Yaris Bor 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b) (-] 


SNget AND DEATH 

x ‘ 

PART I. DEATH WAS CAUSED BY: Le 2 heres , ae. 
rn IMMEDIATE CAUSE (o! rd 

ky LiQ., po DUE TO G 

Conditions, if any, which i L Les (v2 chy, Ley ler Vong. Nbrnt 

gove rise to immediote 


Then please remave corban papers. 


couse (0), stating the under ( PUE - 
lying couse lost. (2 


Parr Il. OTHER SIGNIFICANT, Lb. CL, CONTRIBUTING TO Chae BUT N@T “i  s TO THE TERMINAL DISEASE peace GIVEN IN PART Mo) WW. Recs oie 
el 
a 1 cheek. Chis yes] NO 


20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW men OCCURRED. (Enter nature fate Ber, injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Nat while 
ot wark [[) ot work 


te has been signed by the attending physician and completely filled 


buriol-tronsit permit. 
cremation, ar removal, and in on; 


jing physician. 


20s. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
foctary, street, office bidg., etc.) | 


MEDICAL CERTIFICATION, 


. 1p. toe VY > _J19_MO> that (1) (we) last 
ccyyfed olf 2PM, fram the(Kauses and/an the date stated gheve. 


ATTENDING ‘MED. STAFF » SIGNED 
. | PHYS. PBRer0n Puys. q- -28-60 


22d, ADDRESS 


AS 19.60, and that d 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth. Page 4 


ined by the hospital or attend: 
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: ford Forbstopl Kore K Kosi, 
Fe s v Ration) Secon DATE THEREOF y 3c. NAME OF CEMETERY OR CREMATORY 23d. see (City, tawn, or county) (State) 
>» Ay} 
+3 BUA” 129 foo| 2 OAmea Bites iv Rudase, “Maus ea rae 
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in mit Mesa ~ bao Abigt Vb oaeOCT 3 "60 | Cathar f Kau 
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Ee Fon 'S SIGNATURE oy He. ADDRESS 250. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ee CERTIFICATE OF DEATH U991i 


rere 


~ ce 
e 3 2 + Sut USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) | 
2 o. a 5 b. COUNTY 
coe fsa $ MARYLAND 
ie Baltimore Marylabd 
€ Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside carporate limits, write RURAL.ond give nearest town) 
8 2 = RURAL and give nearest town) ¥ ~~) , Ags 
3 23 Catonsville rombhludy s Ba itimore > Of 
2 22 Nf, d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d, STREET ADDRESS e. 1S RESIDENCE 
Pe F 4 OR INSTITUTION A ON A FARM‘ 
YS / SPRING GROVE STATE HOSPITAL 2h North Kosedale “venue ves) NOD 
2 5 3 Neceesag First citrate Lost 4, DATE Manth Day Yeor 
eee ete (ype or prin) Blsie Marie (Banglesdorf ) Banglesdor$tama September 11 ,, 60 
= ee Be S. SEX 6. COLOR OR RACE | 7. MARRIED {&] NEVER MARRIED. iE} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 2 = 5 female white wikenen prorat 8 8 6 6h birthday) [Months] Days | Hours Min, 
4m rs. 
B seipae : 0 rch 8, 189 y 
= Eaw 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
2 g g during mast af warking life, even if retired) 
6 2s FRESE ROA Brush Factory Maryland Us Sa My 
ts a 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
og-& 

Sn ate Louis Daubert Emma 
oe ue 
= Fa é & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? []6, CIAL SECURITY |. 117. INFORMANT Address 
fete pict OF le = ee 20514-8088 Recorda: SPRING (ROVE STATE HOSPITAL 
cS pF es no 2 
2 £8 
fos GEAR i E INTERVAL 
Ree A tenes Sea eee ; See Ra 
2 gs ae 4 ) IMMEDIATE: CAUSE (0) Congestive heart faidure 
ry cite fit ~ 
= £5 / = DUE TO 
De we 7 
= aan Conditions, if ony. which i Corpulmonale 
eee fo gove rise to immediate 
5 58s cause (a), stating the under. ( DUE TO * - 
PeSee 9 couse lost. te) Persistant ostium secundum 
a ‘2 . 5 os & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Bein eh ag 
SROFs is 

$405 < yes KM] No) 
fools uv 
£ £4 = 
La age 4 . = J 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Ente tt f in} in Port | or Part 1 of item 1B.) 
~ ee eae mis y . (Enter noture of injury in Pot a 

ss & & [OR CONTRIBUTING C] CAUSE OF DEATH 
Ze ZL — |G |iir ertier, Noriey MeDical EXAMINER) 
2 4 eed = 
2 oT 6s & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
$5 oes 8 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
E5222 = p.m. 19 Jat wark [} ot wark i 
OF ,e8 : ; ; ; 5 
aia 21. | certify that (1) (this haspital) attended the deceased fram.__JuLy_ 2 19.28, ta___Se pt. 11 190, that (1) (we) last 
Db <0 ” . 
of 3s saw the deceased alive on... Sept, 1119 60, and that death accurred at_2_.M, fram the causes and on the date stated abave. 
ac & © g Ti 
& =B SE Sah Lh) nf y ATTENDING TAFE 7 NED 
aes S (2 O (1 WAAL NE MED. STA be 
6 3 ® ae 2c. ee ; aa = “ oe ote ae ae : . ave uu 

eo2k “NAME Type) Stella Wachsler, M. D. k SPRING GROVE STATE HOSPITAL 

3 5 
a KES Poi: scl Catonsville 28, Mayland ____ 

4Zoz 34 Ay 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
g epee? REMOVAL (Specify) a 
OFo et uri Lorraine Cemetery Woodlawn Maryland 
- ADDRESS: 25a. REC’D BY REGISTRAR ‘Sb, REGISTRAR'S SIGNATURE 


iherty Hghts.Ave. |oate SEP 13 '60 Chitlan f, Pvaue 


B 
.) L DIRECTOR'S(JIGI 
VR AIS (4) 
ete: } sworth Ar 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp 


Ze 
as 
=> 


TO HOsPit; 


ned by the hospital or attending physician. 


may be 
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Se 


2 


letely ‘ies DD the funeral director, 


Pages 1 and 2 shauld be filed with 


in 72 hours after death. 


Then please remave corban papers. 


in, or remaval, and in an: 


page 3 should be detached for use os the burial-transit permit. 


the State Board af Health priar ta burial, crem: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


) CERTIFICATE OF DEATH 


uggle2 


1, PLACE OF DEATH 


a. COU 2 ALTO 22 


2. USUAL RESIDENCE (Where deceased lived. 


» STATE 4, 
o PARY CAND 


If instituti 
MARYLAND: 


b. COUNTY. 


Prince 


= 


ion: Residence before admission) 


3 Co REE 


g 


fe Ce 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


‘S cry OR TOWN (If outside corporots limits, write RURAL ond give nearest town} 


ceteNer Tee | 7 veas|  Barsivicce Ie Ty 
a | d. NAM EGOS aN (If not in hospital, ae LG eae Fie: tay d. STREET ADDRESS ‘ Al = e. IB RESIDENSS 
iy SPAIN G GROVE STATE MOSPITA Po ss yes] No¥] 
3. NAME OF First Middle lost 4. Date Month Day Year 
(Type or print) eI TE i= BEL. \ dean <epPt, Lae 92 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH ; |% seiner HELIS et noe aoe 
Ww WIDOWED By Divorced [] Aug. 12, 1873 7 yn. AS ee 2 ae : 
100. stag eee oon kind ardor 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
H — NEW MORK 2s f1A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ke f 
Ira Thompson Elsie Christiana  “ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘Yes, no, oF unknown) | {IF yer, give wor o¢ dates of service) 


Mr. Ho wARD, ere 


HAPLE AVE 
BETH MD 


18. CAUSE OF DEATH [Enter only ane couse per line for (9) {b). ond (<}.] 


rat OAM SEM _— AR DOV AL CK 


LAL 


INTERVAL BETWEEN 


+ 


,% INSET AND DEATH 
CLASH 


DP |) SEALE 


cause (0), stoting the under- 
lying cause lost. 


VAICKLAR 


fe). 


r DUE TO . : 
Conditions, if ony, which (o A-F TE RIOSCLE ROTIC « ARDI em 
gave rise 10 immediote§ 1, 


foctory, sreet, office bldg., etc.) | 
jot work [[] ot work [7] 1 


2. | certify that (I} Vs haspital) attended the deceased fram. LARC 4b \ 19 LS 
2 EPE 24 who, Bed thalideathtsccurrediathis 


MEDICAL CERTIFICATION, 


fo SEE 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19- WAS AUTOPSY 
yes] No) 
200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 


M, from the causes and an the date stated above. 


2 ees 
MD. Ae OINS im} Bleector Qa awe 
ad. ADDRESS " z= ee 5 7 
SPRING GROVE STATE Halpl7Aac 
230. BURIAL, fe aia 23b, DATE THEREOF ‘2c. NAME OF CEMETERY OR SRS ae 2 BA ROCATIONI Cliysaaner oreo ei See A$ 
Rembval'"Btial 9/28/60 Rosendale Plains Rosendale N.Y. 


24. FUNERAL DIRECTOR'S SIGNATURE 


F. Gasch's Sons 


ADDRESS 


Hyattsville, Maryland 


‘25a, REC'D BY REGISTRAR | 


pare SEP 27 '60 


‘25b, REGISTRAR’S SIGNATURE 


Cnthun £. Piasd 


a 
= 
' 


the funeral directar, 


Then please remave carban papers. Pages 1 ond 2 shauld be filed with 


the State Board af Health priar ta burial, cremation, ar remaval, and in apy eveat, within 72 haurs after death. 


¢ 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


iy 


yy 


page 3 should be detached for use as the burial-transit permit. 


TO HOSP! 
may be 


Ss 


as 
z> 
2a 
a 

cs 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 


959 CERTIFICATE OF DEATH 


u9913 


7; a oe DEATH oS ange RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. STATI 
“Baltimore MARYLAND Maxylend b. COUNTY Galvere 
b. CITY OR TOWN {If outside carporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [if outside corporate timits, write RURAL and give nearest town) 
RURAL oe neorest town) 
Howard, Md. 20 Days Prince Frederick 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS. e IS rts 
OR INSTITUTION ON A FARM? 
S__ Veterans Administration Hospital ves [] No 
NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED. 
(Type or print) PERCY M. BELL DeaTH September 20.1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy) [Months Min. 
Male Colored|winowenQ _vivorceo) | Janu 12,18 63 ager ee 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


Janitor Retired 
13, FATHER'S NAME 


Balt 


11. BIRTHPLACE (State or foreign country) 


imore, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


14. MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) | AH yes, give wor or dates of service] 


Yes 


20-6 3-5 2&o1in.Rec. ,VAH Balto.18 


Percy Bell Florence Hail 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO,_4 17. INFORMANT Address 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 


fet | DEATH Was CAUSED... MASSIVE PULMONARY EMBOLISM WITH PUIMONARY 


INTERVAL BETWEEN 
INSET AND DEATH 


HOURS 


> Sy MEXX INFARCTS 


DAYS 


gove rise to immediate 


Conditions, if ony, which (__ACUTE HEMORRHAGIC PANCREATITIS 


Haur 0. m While Not while factory, street, office 


bidg., etc.) ! 


cause (a), stoting the under- ( DUE TO 
lying couse last. (9. 
= Pawr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
g 
é ves Gt NoO 
—| = | 20a. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
1 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} {Stote) 
$ 
= 


Ww 


jot work [_] ot work 


p.m. 


saw the deceased alive an Sept. 20___19.60.. and that death accu 


21. | certify that (3 (this hospital) attended the deceased framAUgush 31 


180_, to_Sept._.20___. 19%60_, that (i (we) last 
woe. M, fram the causes and on the date stated abave. 


2b. DATE 
ATTENDING MED. STAFF SIANED 
M.D. | PHYS. pirector (] PHYS. & 9fei/6 
2c. PHYSICIAN'S. 2d. ADDRESS 
K S. DONALDSON, M.D. Vv. 


230. BURIAL, i 23b. DATE THEREOF ‘Zc. NAME OF CEMETI uM OR CREMATORY 23d. LOCATION (City, town, or caunty} {Stote) 
REMOVAI a y) 
Bur: DAI, Corin bl ay alvert County, Maryland 
\ 24. a SIGNATUR} ADDRESS 25a. REC’ REGIST 25b. REGISTRAR'S SIGNATURE 
N 4 SEPP EMD Clinton Blew 
\ | LeRoy ry HuntingtoWn, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 99 ! 4 


SS ie 
a 3 ‘Se 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inttution: Retidence before admission) 
x hele o. o b. COUNTY 
a = 
ee Baltimore es | oid Balto. 
ewe Oa ay b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
th ied) RURAL ond give nearest town) 
> 52 Pikesville al esville 
= 22 d. NAME OF HOSPITAL (If not in haspital, give street oddress) |. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION ON _A FARM? 
‘a: Uplend Road | 6405 Upland Road ves C]_NO Ba 
zw: 3. NAME OF First Middle Last 4. DATE Month Day Year 
= -. ' 
y 2 3 a (Type or print) Shreve BL shop DEATH Sept, es 19 60 
= >Bs S. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE OF BIRTH 9 eee Peeper TYEAR] pened 24 HRS. 
a te nt Min. 
2 3.8 wioowed BY} —oivorceo) | May 18,1878 i 3] Days") Hours | Min 
ans 
2 eg. 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Saget. during mast of warking life, even if retired) 
oh ee Ho Philadelphia, Pa. U.S chs 
Bewete g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e S8F 
B Bee James Madison Wallace Sara Matilda Shreve 
ee Eel, 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= GEE (Yen no, oF unknown) (if yes. give war or dates of vecvic) 
2 aus Noa | re — Above 
Leah sy 5 
6 eB 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
cy a= QG, 
3 fay a PART I. DEATH WAS CAUSED BY: Crp terk ew ge 
5 as \ IMMEDIATE CAUSE (} oo : 
5 fF f= 2 } DUE TO — = — 
~ > Co 
ee Conditions, if any, 4hich o CLES — oO AS g¢ "| Seat - 
$3 E gave rise to immediate 
See cause (0), stoting the under. (DUE TO 
Et age lying cause last. {e) 
Sth ie ee eee — 
id oy 5 S Paar tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} |19. Mee 
SZo q =i = 
re 5 ves—] No 
= mr & 200. ACCIDENT WAS_UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
252 & | OR CONTRIBUTING (J CAUSE OF DEATH 
ze8 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sst & [20c. TIME OF INJURY Month, Doy, Yeor ]204. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2S: is fot: aN |White Not white foctory, street, office bldg., etc.) | 
e223 2 Ae rai 19 lat work [] ot work ! 
° 
z 
ry 
z 
a 
= 
3 
< 
~ 


ed by the hospital or attending physician. 


the State Board of Health prior to burial, crematian, or removal, gadvi 


5 
£ 
6 
5 
ao 5 
= 3 21. V certify thot (I) ( tended the deceosed from... (222... ____ 19S! , to=Z— ie that (1) (we) last 
ie leceosed alive Se 19.68, and that deoth occurred aig: /_M, fram thé causes ond on the dote stoted obove. 
0% RE . 2b. DATE 
ro (“4 SIGNED 
ar UPS . suo ARNO b-Bikcro o Meo 
° a 2 YSICIAN’S ~ 22d. ADDRESS 
PE “er De Palmer F,C.Will 
rs ES: -Palmer F.C .Williams 1725 Reisterstown Rd,,PikesvilleMd, 
ZSE° 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
9238 REMOVAL (Specify) 
ofo® enation Baltimore. = == Md, 
re Fr Q 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 «W.Jenkins & Sons Co.4905 York Rd., bate sep 27°60 Paton ee 


‘Balto. ie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, 


S964 CERTIFICATE OF DEATH i a 9316 


Rs ey re een 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘Baltimore manano || °° Maryland ».couny Baltimore 


“4e 


72d. LOCATION Tea town, or county) {Slote) 
Eastern Ave. 


whee 
2 5% 
D FF 
eo 8s 
eo £6 
se 
= 3 3 b. gee re on (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ive negrestatown ‘ 
2 $2 We" Point 1 ur. Lodge Farm- Edgemere 
2 A £ d. aoe me {If not in hospitol, give street oddress) d. STREET ADDRESS e ae 
5 = AFA 
: SHB’ street , Sparrows Point | / 7413 Blevins Avenue ey eee 
Oo 
= 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
& 25 (Type ar print) Franklin T. Blevins DEATH Sept. T. 19 60 
hy 
== =e 5. SEX 6, COLOR OR RACE |7. MARRIBQJR) NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In y yore IF UNDER T YEAR] IF UNDER 24 HRS. 
= ‘s rthday} Month: Do; He Min 
2 3. Male White _|wromoO —_oworceo March 20, 1927 | ‘S3™ m.[Mrm] Pm [Hor 
= § Be Wo. hsm EC urATION (ony kind * bash a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
, = juring mast of working life, even i retin 
£ ove Brakeman Pataps. Bk Rvr Maryland B.A. 
an g 3 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 386 Timothy Blevins Bessie Mae Ashley 
2 3 3 3 ie 1a WAS DEC eE REN U.S. ARMED or 16. SOCIAL SECURITY NO. |17. INFORMANT at 
=) fas, 00, oF unhacwn 7 gore ta je 
& ote Fay” Wi “Ti| 212-20-4249 Mrs. Regina Blevins 7413 Blevins Ave. 
eae Yes | R Mrs. 3 
2 eee 
9 EBs 18. CAUSE OF DEATH [Enter only one cause Re ae tne for (0). (8). and Tagecerclink ony BETWEEN 
s : a5 PART I. Ui che te iw ip ae eg ccarhink cn pfaretiin RAS eee DEATH 
£ 28% A A 
228 4 } | 
= £#£8 ito DUE TO 
oO o - i 
£ a% > Conditions, if any, which ry 
3 ES Gove rise to immediote 
ist bas couse (0}, stoting the under- OUE TO 
g¢ 3 ae b] fying couse lost. {c). 
3 8 3 6 & re FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) | 19. er ae 
HPs - 
fas 
etsEs & Yes] er ae 
goss S 
Fol ss © | 200. ACCIDENT WAS UNDERLYING E] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Part I of item TB.) 
ogee & | on CONTRIBUTING (0 CAUSE OF DEATH 
< § 2 £ oO © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsess & [2e. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY rere, T20F. (City or tawn) (County) (State) 
S58 95 Sie a Stet os. Auge jeciory, sree. office blog. ete) 
See 3 ons 19° aLtwond tal el eres Cl ; 
eg 85 = ss 
23355 21. | certify fhot | offended the deceased from. kept, 19.80, to eh Yt _“7,, 192 that | last saw the deceased 
BLlae9 . 
2 ea 83 alive on_ tpt 2, wed, ond that death occurred at /O_?'@M, from the couses ond an the date stated above, 
£ =o 3 2 . ADDRESS (Street, Be town, stote) DATE SIGNED 
L550 > ACTUAL VA PIA dD Se ole t 
ape ss SIGNATURE MD... =e he 
Ra 
3S 
oo 
coi 
2b 
3 ig 
az 


Beer” [9-10-1960 | Oak Lawn 


TO HOSPIT, 
moy be ti 
TO FUNER’ 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wae \J|JOHN J. DUDA 7922 Wise Ave. 22, Mde. vate SEP 13 '60 nthan 2 Kicsad 


= 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH 


09917 


“ite 9g 1G y Reg. Dist. No. 
& =: , 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
i eo 2 °. 5) b. Col } f. 
* 32 M Baltimore MARYLAND laryland ok 4 
3 3 g b. ee (it se bia fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (fF outside corporote limits, write RURAL ond give nearest town) 
5 ond ve nar town : 
. 23 Catonsville 28 Baltimore 12 
2 3 2 1) d. NAME OF HOSPITAL {If not in hospital, give street as d. STREET ADDRESS. e. 1S RESIDENCE 
€: NSTC URT ott E SBuA 2° ave 6517 Banbury Street Eales 
5 
2 . 5 NAME OF Fiest Middle Lost 4. DATE Menth Doy Year 
23 (Type or print) Charles BODE DEATH September 29 1960 
Es 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— Jost birthdoy) [Months{ Days | Hours] Min. 
MALE White |woowe ge —_pworceo] | July 29,1871 89m. 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


ret'd Carpenter 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Maryland 


12, CITIZEN OF WHAT COUNTRY? 


}3. FATHER'S NAME 


Wilhelm H. Bode 


14. MOTHER'S MAIDEN NAME 


unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | {IF yen, give war oF dates of service) 


No 


INFORMANT 


Address 


C. Allen ee. 6 Club Road, Baltimore 10 


. (b). ond (€).) 
PART I. DEATH WAS CAUSED 


18. CAUSE OF DEATH [Enter only one a for, 


INTERVAL BETWEEN 


ONSE, i eotee 


Then please remove carban papers. 


Conditions, if ony. which 


by 
3 pay er 
rea, { DUE TO en , 


gove rise to immediote 


Hour 0. m. While Not while. 


jot work [] of work 


IRECTOR: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ed by the haspital ar attending physician. 


foctory, street, office bldg., etc.) ! 


ji DUE hs 7 
cove (0), sotng the unde Cope ; b. 
lying couse lost, @ CAs ¢ es 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT LL RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Was AUTOS 
alls 
} 3 Yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
fr 
= 


thot | lost sow the deceased 


, fram the causes and on the date stated above. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


SS Street, city or town, stote) DATE SIGNED 
/ ha if Mtl gd Qirt 
° Se ee eee =—< ).. le a 
&: _ Xu RKA 
ps a Sees Pe eee Se ee eee 
& a3 fi AN, Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {stole} 
oD ii | ry 
E52 10-160 Govans Presbyterian Baltimore 12, Ma 
2 & 23. ance See R'S SIGNATURE. ADDRES Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
nes, 1217 St.Paul Street "60 Cuittan £ Prema 


Bs 
=> 
La 
32 
ss 


DATI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 18 
or: CERTIFICATE OF DEATH 


I Vi Reg. Dist, No, 


a_i 


~~ cs es = = 
$ 3 z Se 1 Be aed 2) Peano (Where deceased lived. If institution: Residence before odmission) 
o o. 2 . STAT 
< 38 Baltimore maryLano |} ° Marylmd Pp couNTY Anne Arundel — 
= 9 te b. CITY OR TOWN (If outside corporote wr ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote Dyiig write RURAL ond give nearest tawn) 
9 528 yea ond att tf town) 2 
BEd thildys Millersville Fe 
2 x 2 }. NAME OF HOSPITAL {If not in hospitel, give street oddress} dd STREET ADDRESS . eS Bae 
Ss 25 \ 
: ¢ | some" Ghove Stamm HOSPITAL 209 Brookwood Road Yeo nor 
Oo c a 
z oO 3. NAME OF First Middle low 4. DATE Month Doy Year 
ee ftype or ria) Harrism T Bostwick | btm s 6 
ic hes, 2 eptember 10 1960 
£ =8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ©. OATE OF BIRTH 9 abil IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tS s Month: H Min. 
Epes: male white widoweD [J July 26, 1906 Ti S| 
2 —E te G Wo. USUAL OCCUPATION {Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 € 
885) during most of working life, even if reti 
Be ad laborer Maryland Us. Socks 
i 2 a 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o8t < 9 s 
Pe Harrison Bestwick Louisa C. Wistland 
uv J s 
SS FI 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT Address 
im age Tes, 90. oF unknown), Ut yen, give ge or dotes of rervica) 
§ gtk 26 I 217-95-3h05 Ida Bauer, 2006 East Federal Street 
o 2 HH = 18. CAUSE OF DEATH [Enter only one couse per line for (0). Wi ‘ond {c). INTERVAL BETWEEN. 
o ole ONSET AND DEATH 
co a5 PART t. DEATH WAS CAUSED BY: 
“f 5 § 3 H] ‘ IMMEDIATE CAUSE (0), 
= 2ef / 4 | x DUE To 
Sas Conditions, Af ahy, which w Wiitaeli2e ZL 
3s ZeEs gove rise to immediote 
yt couse (0), stoting the under. DUE TO 
o gos2 lying couse lost. te) 
isis lying couse lost. 
2 a2 5 a Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pea Mecak gd 
2 we 4 = a +4 ”) 
aie . ‘ 2 - a 
gage 6 $ LAA — an lr nrowe fh Le Bum, pi jise) 
ie ee! © 3 2 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIGEJHOW INJURY OCCURRED, (Enter nature of injury in Pag f or Port H of item 18.) 
253 b, = ‘OR CONTRIBUTING CF] CAUSE OF DEATH 
qev 2 i) @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sdges & [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 1204. {City or town} (County) (Stote) 
35.59 3 Fal Hour a.m, While _ Not while rear aise) imeen ay 
= wee +. mt 
a5e55 = 
Ops v 
Zz ge 3s eno 19.4.2,thot t lost saw the deceased 
rare 
Ze as = M, fram the causes ond on the date stated above. 
rE ns) 3 a ADORESS (Street, city or town, stote} DATE SIGNED: 
da re AL 
x pess sronatune de (YWECC ER fe eGR in SPRING GROVE STATE HOSPITAL 
0 esna “. 
S30. 
ages ys 
a: rE: | mierans ORETIA YF HSU Catonsville 28, Maryland 
—s i) J. 1 pea 
a 3 4 . > Zo. BURIAL, SFE RAnON b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
zPoS *. ss . 
aieae ee BUR AT 9-13-60 Mt. Carmel Cemeter Baltimore 
eK —_ “WN * ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 24, REGISTRAR'S SIGNATURE 


VS ANS (4) 


1SM 10/57 Wm.Cook,inc., 1217 St.Paul Street DATE cep 1 3 "60 Cntten 2 Mad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y9919 
‘\ “cz . CERTIFICATE OF DEATH Rl ie 


—t 


st 
3 3 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
ENB g ‘ MARYLAND b. COUNTY 
os Baltos 
a) b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
Fy RURAL ond give nearest town) 
2 Rodgers Forge ~ Balto Rodgers Forge = Balto, 12 
= = |. NAME OF HOSPITAL (Ii Prot in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= , i 60 Dum } ON A FARM? 
s O Dumbarton Rde 100 Dumbarton Ad, yes] No] 
= 
o 3. NAME OF * First Middl 4, DATE Montt ye 
as DECEASED. Es Hag OF = Dok ri. 
3 (Type or print) JERE DEATH Sept. ll, 19 
: 5. SEK 6. COLOR OR RACE |7. MARRIED XJ NEVER MARRIED [] ]®. DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost birthay) Months] Doys | Hours Min, 
yes. 


wipoweD [) oworceDO] | May 26 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY He BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


<= during most of working life, even if retired) 
3 Asst Harbor Master -- 
\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jere L. Boyd Margaret Bete 
« 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
(hes, we, or yen) (Lys, give wor orca of service 
no | no 


1B. CAUSE OF DEATH [Enter only ane couse per li 
PART I. , WAS CAUSED B 


WEE! 

" ONSET AND DEATH 

r IMMEDIATE CAUSE {o). 
f 

} -y Oo DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours a 


ate has been signed by the attending physician ond completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


*» 


TO HOSPIt, 
may be 


macs Dr, AS. C 


‘2b. DATE THEREOF 


720. BURIAL, CREMATION, ‘Zc. NAME OF CEMETERY OR CREMATORY 
reNOvA (Specify) 


R 9 Balto.s, Md, 
“{23. FuNNERAA DIRECTORS SIGNAAPRE ADDI 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
As (4 Y, vane Vv ALA Lyi rp pee SEP 13 SO Cito Bb. Pomsad 


‘72d. LOCATION cy town, or county) (State) 


T¢@ e 
3 Conditions, it ae which 6) ; fo 
E gave rise ta immediate ta 
gS couse (0), stoting the under. ( PUE TO 
82s lying couse lost. o 
@gs z Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
eSfc y 3 —— RFORMED? 
f is 
£ < ae oO Big 
a 5.9 6 
253 = [ 200. ACCIDENT WAS_UNDERLY! Ib. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
gee & | OR CONTRIBUTING E] CAUSE OF DEATH, 
S28 & |e EITHER, NOTIFY MEDICAL EXAMINER) 
os & |20c. TIME OF INGURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
soe 3 fiPe NV A|While Not while factory, street, affice bldg., | 
238 = 
pray = Rams = + 
ay8 ' 
eis 21. | certify shat | attended the deceased fra Cs Tees 9. Zia a S24 4-/ ---, 1A OQBhat | last saw the deceased 
<2 3 
= es alive an___ WGC a 2 ae ipa )_, and tha death accurred at. aM, fram the causes and an the date stated abave. 
203 [ADDRESS (Street, city oF town, stote) DATE SIGNED 
i ad 
£6 ACTUAL 
zee SIGNATURE M.D. at: 250 ore aids 
a2 
3 
<2 
os 
go 
ra 
22 
of 
re 


s 
& 


z 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MATTED 1 


99¢ SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


vow ‘edmission) 


CE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If institulion: Rasidence 
COUNTY: a.STATE © b. COUNTY Be =a 
MARYLAND aL ~ Ay 


: . CITY ba yous fe corporata limits, c aa OF STAY,IN Ib c. CITY OR TOWN (If outside corpore 
a write and giva nearest lown) AS —— 
ro) 7 
e atvilee , | tur Bh Yi bien, = te Ce 
35 8 /d. NAME OF HOSPITAL OR INSTITUTION (ff not In hosplial, give street eddress) @, STREET ADDRESS ae 
6 oo « =F 
oy 4 — 7 Kd, kL SIG. TVR 
, = 3. NAMEOF fint Las aor. | 4, DATE M 
2aa0 DECEASED a 
fee, | tmenm HARK ETTE-Do Ro Bur vr R ra Bexra go 
on 2% 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {If yeors (IF UNDERT ane 
o> 7e 8 7, MARRIED [—] NEVER MARRIED X] ¥ 
weie ty et) > Sigat os last birthday) [Months] D Hounr ie Le 
Beas Deana | War | wwower __ pworceo [] 3-2 OS 7 Sar apts [ADAG | ya 7 “ 
Tope USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] "| 12. CITIZEN OF WHAT COUNTRY? 
> aN done during ™e of working lifesovgn if retired) 
ae A Ap. emi a Dat. an 4S, ee 
Se 13. FATHER’S wk 1d, MOTHER'S MAIDEN NAME 
63 
Md START B Parra, ontheberenith, 
15. WAS DECEASED EVER IN U.S. wand Be 16. Fe —_ NO.| 17. INFORMANT Address 
(Yes, no, or unkown) veh, aah rely 6G & 
ere “Pore |- Rite wv Lie Reaeuto ~ 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), and (c).) i Se £5, “) INTERVAL BETWEEN 
~ , SET, AND DEATH 
PART |. DEATH WAS CAUSED BY: , ra 3 as beds! 
ya CAUSE {a)_ PA) UA tee £ kihanhiat Vv A) = | febe Ag -abeen 
a > > ae DUE TO vf 
A> if any, Grigh {b), ats = . ~ # > yas 


geve rise to immediete cause 
{a), steting the underlying 


DUE TO 


{c) 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
nS cas = PERFORMED? 
eyvEgere: Yes no fx 


208. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter natura of Injury in Part | or Part Il of item 18.) 
PRIMARY RY or CONTRIBUTING [3 


S - ~ 
ites a See , Wf aH on Oe aaa A Vata | 7A Ae 
20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Ho! 20f.. (City or town) (County) (Sia 

While __ Not While ‘| fectory, streat, office bldg. 
u tra 


aerate ual Work, eurtt | Sh POOLE tay fale A 


21. 1 certify that | tdok charge of the remains described above, held an Autopsy ea Inspection &. Inquiry Es and in my opinion 


death resulted from: Natural causes [], Accident [X]. Suicide [[], Homicide [7], Undetermined manner [] 
CHIEF MEDICAL EXAMINER 


Rar - re x4 Ses ah £. = mp, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEPUTY MEDICAL EXAMINER & 


EXAMINER'S JF 2 pe we ~? fo 
2b. DATE DAP 


NAME (Type) et eS Address (Streni, clty, town, or county) 
try) ~ (State) 


22a. BURIAL, Gs wath 22d. LOCATION (City, town, 
REMOVAL {Spacify) 


‘ial, cremation, or removal, and it 


MEDICAL CERTIFICATION 


rae) 


fez. NAME attr CEMETERY OR CREMATORY 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


or its designated agent, prior to 


TO © MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


5M 7/59 \ 


\) |__ Burial 60 Druid Ri Pikesville, Md. 
vs. atsme ON \\f23,4FHNERAL binector (W~ DRESS if 24s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VA Ss care SEP 27 "BB | Clthan $ Hla 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


) 


110386 


1B Lect a DEATH 


™ Balt cmore Co. 


MARYLAND: 


= Tee Se 


PATE / 


b. CITY OR TOWN {If outside corporate limits, write 


c, LENGTH OF STAY IN 1b om er 
RURAL aS rest town) 
2 


If outside corporote limits, write RURAL and give nearest town) 


Wdawaie Glen areas O2 X= eh. 


d. NAME OF HOSPITAL Ry nat in haspitol, give street address) 
‘OR INSTITUTION Spri ng ee eh ee Hol. 


the funerol directar, 


‘@. IS RESIDENCE 
ON A FARM? 


yes [] NO & 


yes, give wor or dales of service) 


TAS DECEASED EVER IN U. S. ARMED eel SOCIAL SECURITY NO, 


[rears soccos, anit , 
| = 


_ 


Waive 


. NAME OF First idl lost x 

NAME OF inst C. le a Day fear 

{Type or print) arron urge fF 1960 
3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Z 2 DATE OF BIRT 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

F G18 9 ‘3 fost day) [Months] Days | Hours | Min. 
wipowep pq. DIVORCED o | yt. 
TOa. USUAL OCCUPATION (Giye’kind af wark done] 10b, KIND OF BUSINESS OR INDUSTRY mA UZ PLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af wong mg gfe, even | Er 
y / U. S. Aw 
13, FATHER'S NAME) M4. Lz $ malas NAME 
17. INFORMANT ‘Address 


+ Nécetla— 


~ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond 


PART |. DEATH WAS CAUSED BY: 
T IMMEDIATE CAUSE (a). 


ab Sn fact» tee 


INTERVAL BETWEEN. 
euutouin = er fea’ 


Then please remave carban papers. Pages | and 2 shauld be filed with 


ONSET AND DEATH 


, of emaval, and in any event, within 72 hours after death. 


et 0 DUE TO 
= Conditians, if ony whi te 
E gove rise to immediote 
& couse (a), stating the under: ( DUE TO 
re lying cause last. fe 
5 


ERFORMED? 


yes] NOK) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. ae AUTOPSY 


20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


ez, 
Q 
is 
& 
4 
= | 200. ACCIDENT WAS UNDERLYING CT 
(>) | % JOR CONTRIBUTING TI CAUSE OF DEATH 
() [8 |r eTHer, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
re} Hour 0. m. 19 [While Not while 
= pom. jot wark [[] of wark 


saw the deceased alive an 


[20e. PLACE OF INJURY (Home, farm, i {City ar tawn) 
foctory, street, office bldg., etc.) 


(County) {State} 


=. Ti 10-9 <4 =.1942, that (I) (we) last 
a 2 19.8.0, and that death accurred ot ALM, fram the causes and an the date stated abave. 


21. | certify that (I) (this ge attended the deceased from._.9-—_/. 


Mo. SIGNATURE a 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


ed by the hospital or attending physician. 


fj Fi 
a Wa Clgtur M.D. | PHY: 


=, Saigeieiad 


7 ISNED 
Mi STAFF 
CK Binecror PHYS. 9-27-60 


Le] 


Zc. PHYSICIAN'S 
NAME (Type) 


A 


Stella Wachsler, M. D 


22d. ADDRESS 


eon GROVE STATE HOSPITAL 


23b. DATE THEREOF 


AMAA EA 


page 3 should be detached for use os the burial 
the State Board of Health prior ta burial, crematian, 


Seis iy, town, ar county) {Stote) 
ate eee 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TO HOSPIT. 
moy be 


ae 
s 
be 
a 


250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


vate OCT 7 *60 Cttan £ Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 9 9 29 
ORs CERTIFICATE OF DEATH Reg. Dist, No. 


& pane RESIDENCE (Where deceased lived. If institution: Residence before odmision) 


“Marian °°" Bg zine, 


b. CITY OR TOWN (If outtide corporate limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If guide Eorporate limit, write RURAL end give nearest town) 
RURAL agg give nearest town) : Xx Pp 
ho ALK 


¢. NAME OF HOSPITAL (If not in hospital f, d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION <- 2, ON A FARM? 


| SwéETHIe £EAD Aen 


shauld be filed with 


@. 


First aMiddle lost 4. DATE Month Day Yeor 


3. NAME OF 
DECEASED 


OF - oe 
type in dineriin VikeiNni GU kk Stara entenber 25 WhO 
5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED [g)] 8. DATE OF BIRTH Sp Aceinaben IF UNDER 1 YEAR] IF UNDER 24 HPS. 
= bse ss 
rey, A fae wv hi te. wipowe CJ pivorceo EJ S b 2. 2. f 88. g me Months! Days | Hours | = Mi 


Pages 1 


é Wo. Sing mot of ere (one kind na ao 10b. KIND OF BUSINESS OR INDUSTRY [11. ra (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iF DYANST ES BuUrimorE Coury, Us4* Lega. 
s 13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 
iy JOHN CONRAD BURKE LINDE ENRRLoTTE  Horpg.n) 1 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address fair of Ce HOAs 
{Net, 00, oF unkgown) [Mt yeu. give wor oF dotes of service) 7-4 © ¢ @ 
O_| LAS-34-N19| Mes SHAM Mosnée PRI. SPARKS Hb 


18. CAUSE OF DEATH [Enter only one couse per line ae (b}. ond oy 


PART I. DEATH WAS CAUSED BY: 
lu * IMMEDIATE CAUSE (o) 
fo ; 


Le DUE TO 
tail 

Conditions, if ony, which ( 

gave rise to immediote 

couse (0), stating the under. ( DUE TO 

lying cause last. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. oe 


S 


INTERVAL BETWEEN 
[Ps SET AND QEATH 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar remavat, and in any event withi 


yes] nol] 


‘20a, ACCIDENT Ne Tiarpearer o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ee Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. 9). While Not stiles factory, street, office bldg... bre 
p.m. at work [] ot work “ 


21. 1 certify thot! ! ottended deceasedfrom, =_ GH, WZ, jo~ 2 


MEDICAL CERTIFICATION 


that | fast saw the deceased 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


IRECTOR: After this certificate hos been signed by the attending physician and completely filled 


ined by the hospital or attending physician. 


alive on. 2.8 es 12 LO) .ond thot death occurred at Z/. 1.204M, from the couses ond on the date stated above. 
he lye ’ ADDRESS (street, city in. stote) DATE SIGNED 
Sonar Kir f- “7 M0. on Ss By § oe Vl BSSfh1950 
2. FES S LOZ, 
maseans (A) oc Johor PES rie 


r. 


page 3 should be detached far use as the burial-transit permit. 


= 
Ps 33 Td. LOCATION (City. town, oF county) (Store) 
x2 ‘ 

ofo Sweet A Ral to Ma 

La ita? 260, REC'D BY REGISTRAR ‘Tab. REGISTRAR'S SIGNATURE 


a 
xa 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 2 3 


S96S CERTIFICATE OF DEATH 


od 


Sree ae __MARKED CEREBRAL ARTERIOSCLEROSIS WITH OLD INFARCT] 4 YEARS 


a Oi ieing he ae ¢ MOS OF THE RIGHT TEMPORAL OCCIPITAL LOBES 


g cause last. ea 


< gs / 
& 3 3 be oe 2 bag go eer (Where deceased lived. If institution: Residence before ree? 7 
2 °. a. b. COUNTY 
« 38 Baltimore marviano | Maryland = 
cas Sn b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
g s a RURAL ond give nearest town} 2 Vo 
7 32 Fort Howard, Md. 13 Days Baltimore (5) BVO Lg 
~ yen d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS. IS RESIDENCE 
= 2S 
3 had a A oat ‘OR INSTITUTION. ON A FARM? 
'@: O eterans Administration Hospital 1210 Canal Court, Apartment B. ves] No Ek 
2 i 6 3. NAME OF Firs! Middle lost 4. DATE Month Day Year 
244 ieeieumaa WILLIAM = BUTLER DEATH September 19 60 
>Prv S. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGeee 
an 
265 Male Colored |wirowenO _pivorceo] | March 31,1896 64 ys. 
E ay 10a. USUAL OCCUPATION (Give kind ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
895 during most of warking life, even if retired) 
Be 2 Laborer acking Company Warrenton, Virginia - S. A. 
San 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gb 
58e 
Ber 7 acob Butler Henrietta Johnson 
es 3 aay JS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a 3 5 \fves, no. oF unknown) | IIE yas, give wor or doles of service) 
OY > 
Pes ) DIVISION __ 
& 3 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (ch.] INTERVAL BETWEEN, 
ea PART I. i 
ee DEAT MPOIATE CAUSE fo BLEEDING CHRONIC PEPTIC ULCER OF STOMACH WITH 
$65 SY 0.0 MKXX MASSIVE HEMORRHAGE IN THE GASTRO-INTESTINAL TRAC 
aie 
a 
o o 
oas 
25 
§ 
Bie 
8 
2 
£ 
5 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


€ 
6 
3 a Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
a male 
fsa As ves] NOD 
ie Is 3 20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
s 5 & | or CONTRIBUTING LI CAUSE OF DEATH 
e82- & |r ETHER, NOTIFY MEDICAL EXAMINER) 
J » 
3585 & f20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County} (Stote) 
avs 5 ry Hour o. m. While Nat white factary, street, office bldg. etc.) | 
32? Pe = jot work [[] of work ! 
g,o8 
oe 980 that #) (we) fast 
eee 
Pa ae <i causes and an the date stated abave. 
503 Z 2b. DATE 
5 ATTENDING MED. STAFF 
yess <a ‘ba j M.D. | PHYS. Director) PHys. Bi 9 36760 
Ofsze Co TSS ¥ ae ‘Yd. ADDRESS 
a (Type) 
ABS: / | LoeRRDERIcK s. DONALDSON, M.D. __|_VAH BALTIMORE 18,¢D. FORT HOWARD DIVISION 
Ff 28 io. BURIAL, CREMATION. | 236. DATE THERE: 2c. NAME OF CEMETERY OR CREMATORY ]23d. LOCATION (City, town, or county) (State) 
OVAL (Specify} Vy 
rere s Led ‘1, b/60 \peitimore National Cem. Baltimore Merylend 
ie [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
, a 
a Arlington S. Phillips,1808 N. Monroe St.Balto.17oSEP 2 2 '60 Chttun £ Kank 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
or CERTIFICATE OF DEATH 0 19924 


Rea: Dist. No. 
1, PLACE OF DEATH s 2. USUAL RESIDENCE A) deceased lived. If institution: Residence before odmissian) 
o. COUNTY %% b. COUN) 
iets 


phy 7 MARYLAND i 
At | Aaa PM) BAL T/MOKE 


b. CITY OR TOWN (If outiide corporate limits, write | \ENGTH OF STAY IN 1b iN {IF ng. carporote limits, write RURAL and give nearest awn) 
RURAL ond give neorest town) 


Tewson 5750 


®@.. funerol director, ‘== 


Poges 1 ond 2 should be filed with 


Conditions, if ony, which 
gave rise to immediote 
couse (0), stoting the under. 


d. NAME OF HOSPITAL [if not in agar give street address) 7 4. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
xX RUROLE Towsod ESTATES \ENTER C/ROLE Tew son ESTATES| EO NOD 
= 3. NAME OF First, Middle lost 4, DATE Month Doy Yeor 
2 DECEASED 2 * OF a i 
E yee or print) 1A # Gg Bavet- fd - Caygpbell DEATH @ J 1960 
= 5. SEX 6. com ‘OR RACE | 7. MARRIED [] NEVER MARRIED PATE OF BIRTH 9. AGE tn dees oti TYEAR] iF UNDER 24 HRS. 
2 = ‘ jonths| Days Min. 
cn FENMBLE LOMITEE \woown — oworeo tO |WpV-9F-/8 73 Be yn. 
eg 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ 8 during most of working life, even if retired) 
oe BUVER DEAT, STORE. __ | BALTIMORE- 7D aSA. 
2 2 13. FATHER’S 14. MOTHER'S MAIDEN NAME 
88 . —_ = a 
BS I jee -A- CAN ieee MAR CARET BARIKER 
2 @ 5. WAS CES OR EE IN U.S. ARMED ~~ 'S? |16. SOCIAL SECURITY NO. INFORMANT ‘gem Z VALENE. A AVE 
$ ay 93, 19, oF unkown) yes, give wor or date: of service) As 
=. NO | NONE ATH ERINE C. TALUNTREE  CoRal GABLES FLO 
38 i 
29 1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (¢).} /) | INTERVAL BETWEEN 
2 S PART I. DEATH WAS CAUSED BY: () Le 4) AEN ce 
8 IMMEDIATE CAUSE (0} ¢ 3 
£f 4p. 20 p DUE TO 
ry 
7 
3 
e 
ae 
“ 
S 
3 
2 
” 
°° 
2 
2 
° 


¢ lying couse lost. 
8 Se — 
3 ra Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTORSY 
x = 
a (6) 3S yes [] NO 
Ey = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! af item 1B.) 
= & OR CONTRIBUTING [] CAUSE OF DEATH 
= 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
a Hour a.m, While Nat while factory, street, office bldg., etc.) | 
eS p.m. 19 lat wark [7] at work ee i 


21. V certify that | 


othe the —< 5 re WLO face rges So 19Q¢Ahat | last saw the deceased 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


IRECTOR: After this cer 
poge 3 should be detached for use os the buriol-tronsit permit. 


‘ed by the hospital or of 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


alive'on___ age Sa and thai death occurred at ZZ. &u fram‘the causes and an the date stated abave. 
ay) J ‘ADDRESS (Street, cily or town, sJote) DATE SIGNED 
/ . = 
SNe v Ki OFPL nn, ELE OS Fok, JA PRL. 
y 
2 PHYSICIAN’: 
Ml: / | hmm Fern 
- & 8 z 720. Tae ae 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
=32 BEPIIA =2/-GO Ett COTHEL RP BBLTVITOLE - PIARY LAND 
one 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY Poni ‘24b, REGISTRAR'S SIGNATURE 
D > Cibo 
Gee Qok ~ Te wson (he Towson “4-11 _|oareSEP 21 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Jig wen 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 09925 


onl 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per fine for (a))B), ond (e).] 


Vente Ahhheo tytn Y 
C aX Hes ¢ theron 


PART I. DEATH WAS CAUSED BY 
IMMEDIATE CaUSE ey 


Bs OY Reg. Dist. No. 
3 3 1, PLACE OF DEATH 2, USUAL RESIDENCE [Where dececied lived. If Institution: Residence before odmision) 
3 £ 3-2 Balto. MARYLAND oSTATE Md, b. COUNTY Balto. 
eS 2 b, cry OR hei aad ada ‘outside corporate timits, write RURAL c. LENGTH OF STAY IN Ib gaceCITY OR TOWN (if auttide corporote limits, write RURAL ond give neorest town) 
oS a 
aa ? J Halethorpe 
c) o d. NAME “OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS els ee 
res 182) Park Ave. 182); Park Ave. wo no 
@ 3. NAME OF First Middle Tost 1 DATE Month toy 
i 26 ‘Tyee or prien JOSEPH H. CAROTHERS Sean Sept. 27 2 1960 
Nels 7. MARRIED [_] NEVER MARRIED [-]]€. DATE OF BIRTH % AGE ts ren iF UNDER 24 HS 2 2 
£52 
ete ee white |WiDowe>[ —_ oivorceo va. [ten] Bam | Ho 
mos 10a. USUAL OCCUPATION (Give ly | ‘of work done} 10b. KIND OF BUSINESS OR INDUSTRY tir BIRTHPLACE ea ‘or foreign aot 2. CITIZEN OF WHAT COUNTRY? 
z ta during most of working lil wen if retired) Sing er 
og a} ewine—Macshine Co 
a >. 13. FATHER'S NAME 4 }4. MOTHER'S MAIDEN NAME 

ti : 

0} anes othe Clara Eisenberg 

15. WAS DECEASED EVER IN U.S. ARMED , INFORMAI . 

ee y; oes en VI ro pr es is a 16. SOCIAL SECURITY NO. | 17. NT Address Catonville 28, Md, 

Is = Mrs. Sarah _C. Rhode - 

2 

z 

£ 

3 


in Item 18. Give Pages 1, 


id Ss | dveto — 
Conditions, IF ony, which b) 


gave rise to immediate cove 


(9), stoting the underiying( DUETO gf as 
caurelot, = of lhiiawna 
Zz PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
fe) PERFORME 
5 yes] NO 
& (200. EXTERNAL CAUSE WAS, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Part Il of item 1B. 
E | 200, EXTERNAL CAUSE WAS (Enter nature of injury in Port | or Part Il of item 1B.) 
1B | CAUSE OF DEATH. 
Ea 
§ [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
3 Hour 9. m. While Nat while foctory, sireet, office bldg., etc.) } 
= p.m. Ww ‘ot work [] ot work [7] ‘ 


21. | certify that | tack charge of the remains described abave, held an Autapsy [], Inspection XJ, Inquiry ray and find that 
death reacted Natural causes . Accident [], Suicide [], Hamicide [], Undetermined cause []. 


DATE SIGNED 


a 


# : 
ACTUAL 7 ay L 2 _ tA CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER y 

rod f EF F£ mat 

Rane thes} L DJPUTY MEDICAL EXAMINER [] ae 
220. BURIAL, CREMATION, ‘2. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote} 


EMOVAL (5, . 
Remov. 9/30/60 Greenhill Cer Danville, Va 
+ ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


i 


or removal. 


YS. AISME(5) 
5M 9/55 


55 MARYLAND STATE DEPARTMENT OF HEALTH 
.. = 89926 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9970 CERTIFICATE OF DEATH 


NaN ecceigivohe THOU Ul vec eae: aie Vee 
Yes | 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: 

4 . IMMEDIATE CAUSE (0). PNEUMONIA 


fe bon 


Clin. Rec.VAH,Baltimore 18,Ma.FORT HOWARD DIVISIO 


INTERVAL BETWEEN 


rer PAVE ATH 


x 
) ‘ 1, et ores = ey Ee {Where deceased lived. If institution: Residence before admission) 
be oad \/ b. COUNTY “ 
ee Baltimore marviano || Mat ylana _ 
: 3 3 b. cae. bah (If outside oneerele limits, write j ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
Ff ond give nearest town , 

ae Fort Howa 30 Days Baltimore (18) Vol -Y 
2 22 fe d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. 18 RESIDENCE 
Om trian ae { . OR INSTITUTION ON A FARM? 
‘e: \ 4 Veterans Administration Hospital 510 East Twenty-seventy Street | vs nom 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 

3 {Type or print) PHILLIP = CARROLL DEATH September 1 19 60 

® : 

é 5. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [_} | 8 DATE OF BIRTH 9. i {in year une LEAR oT 24 HRS. 

4 Male White winoweo} —vivorceo] | July 29, 1894 66 ‘3, vi | 

oh 100, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

. Lineman Retired Railroad Baltimore, Maryland U. S. A. 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

° Alfred Carroll Ella MN: Henessey 

8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

6 

g 

8 

Hy 

a 

€ 

i 

# 


x pueto CARCINOMA OF SOFT PALATE 


| r | 
Conditions, if ony! which (b) 
gave rise to immediote | 


cause (0), stoting the under- DUE TO 
lying couse last. a 


The law requires that the death certificate be executed within 24 


ned by the haspital ar ottending physicion. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


e Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

f 3 ? yes(] NoX) 
7 q = [200. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ac Part 11 of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [UF eITHER, NOTIFY MEDICAL EXAMINER) 

G }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 

ray Hour 0. m. While Not while poco erest verre rege jctet 

= p.m. 19 [ot work [[] ot work H 


OR ATTENDING PHYSICIAN 


the State Boord af Health prior to burial, crematian, ar removal, and in any event, within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


21.1 certify thot (A&(this hospitol) offended the deceosed from August 20. aq0_§ Slow sles T9=>, thot #) (we) lost 
sow the deceased olive an__. on._19. 69, ond thot death occurred ot pM, from the couses and on the dote stoted above. 
2b, DATE 
D 
mo.[ANe oo Bietctor CASI 9/2766 
22c. PHYSICIAN'S 7d. ADDRESS 
- NAME (Type! 
>. 4 FARDERICK 8, DONALDSON, M.D. WAH, BALTIMORE 18,MD.FORT HOWARD DIVISION 
a F-) Bo. (Bi eave 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> pec 
=% Burial.” |_7%—-¢- GO |Baitimore National. Baltimore Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY ers ‘25b. REGISTRAR'S SIGNATURE 
, 7 
‘om oy) ‘ ook-Blight,Inc.6009 Harford Rd. ,Baltol+ Md. | oar SEP 6 6 Onkban £. 


MARYLAND STATE DEPARTMENT OF HEALTH 


9977 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ai 


CERTIFICATE OF DEATH 09927 


a_i 


(Yes, no, oF ynhnown) (Wh yes, give wor or dates of service) 
fe os 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b1, ond (2)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


pe AND DEATH 
IMMEDIATE CAUSE (0) 


oy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 
ry a. COUNTY ’ makvtane 
38 thet EPIL Es 
Boe b. CITY OR TOWN (If autside cprporate limits, write | c. LENGTH OF STAY IN 1b 
3a RU id give neare: 
53 72) 
22 4. NAME OF HOSPITAL (If natin hospital, give street addres) @. 1S RESIDENCE 
=e OR ING ON A FARM? 
e: x LA Love, ves NOW 
6 3. NAME OF First 4. DATE Doy tear 
3 tin SNL “Jose ppive = LE 360 
os 5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [] | 8- 3 -/, OF BIRTH 9. AGI yet IF UNDER 1 YEAR) IF UNDER 24 HRS. 
rs Hi Min. 
as A _4A) winowen (] Divorced () F- G/F Cf fy tae Noe 
Bo 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND po . BUSINESS OR INDUSTRY |11. BIRTHPLACE ys te ar foreign gauntry) 12. CITIZEN OF WHAT COUNTRY? 
He duringympst af working life, even ifretired) 
saz AP DEC ALI ChE 7. SA, 
ak 13. FATHER'S NAME Y 2 14, mote ‘S MAIDEN 
z ; EL. 
g bP 
8 S 15, WKG DECEASED EVER JA U. 5. ARMED FORGES? 16, SOCIAL SECURITY NO. [17. Patni Address, 
s 
z 
°° 
2 
a 
© 
S 
42 
ca 


gave rise to immediote 
couse (a), stating the under. ( PVE TO 


170% = ; > * | Geter a % 
Conditions, if any, which ( rea "1 


transit permit. 


+ After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


3 
= 
$ 
a 
> 
2 
oO 
a 
2 
= 
° 
13 
s 
‘a lying couse lost 
5 5 a SLL SN (o) 
s € i“ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]19. WAS AUTOPSY 
x. § e 
ace 3 ro) 3 ves) No 
2 5 = [ 20a. ACCIDENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B. 
Po8 = | 200. O_ | 20b. item 1B.) 
S225 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
esas & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Caunty) (State) 
S 26 8 Hour 0. m. ‘ While Nat while factory, street, office bldg., etc. " y 
[eis = p.m. ot work (_] at work : 
ae ae F F 4 ; 
3 me 2.1 certify that (I) (this hospital) attended the deceased from a 5 nee * Lf. AS, 1962 thot (I) (we) last 
3 
eee sow the deceased alive on_ LF. 1942. and thot Heath occurred at SAM, from the causes ond on the dote stated obove. 
£ 3 3 2 ee 2%. DATE 
tyr & ATTENDING MED. STAFF SIGNED 
zs io} M.D. 0 pirector Pays. C) 
ea2 3 | 2c. Pecan 3 M = DRESS 
i WE. town, 
Wie CL. NPLORALSTOWN , [7D 
BSCS a. BURIAL, CREMATION, | 23b. DATE THEREOF EJERY OR CREMORFORY 3d, LBCATION ifity, town, or county) (State) 
23283 Beiviep | F-A1- tae ere Ze, 
is = ) f 
eo \ 2a. EY OR'S SIGNAT 0 t 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR ANS Zo he, LM. varSEP 2 2 '60 Cnthan S Kine 


21.1 certify thot #4) (this hospital) attended the deceased fromSeph.s 22, . 1960, .to Sept, 25... 19.60, that ti (we) last 
saw the deceased alive onSept. 25 19 60 and that death accurred ail2 £5 from the couses and an the date stated abave. 


ned by the hospital ar attending physician. 


poge 3 shauld be detached far use as the buriol 
the State Board of Health priar to burial, cremation, 


A: : 5 MARYLAND STATE DEPARTMENT OF HEALTH ve 
“ne DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 3 9 2 8 
2) CERTIFICATE OF DEATH 
~ © 
& 3 5 ik nLACE CH BEATA 2. UsyAt pace (Where deceased lived. If institution: Residence before admission) 
e if ©. ° b. COUNTY 2 . 
ee £ 
ee BALTIMORE er Nae MARYLAND { DDK. 
€ Pe b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a oy RURAL ond give neorest town) cr 
S153 RT_HOWARD 3 DAYS. ic 
ae d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
56 =4 OR INSTITUTION d ‘ON A FARM? 
‘oe: ADMINISTRATION HOSPITAL 607 STONEY LANE ves C] NO] 
2 4 5 3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
= = : 
S 28s (ype or rin WILLIAM EK CHAMBERS | "A" SEPTEMBER 25 1960 
je ge 5. SEX 6. COLOR OR RACE |7. MARRIEGKR NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 2¢ HRS. 
5 = aaah Jast birthday) [Months] Days | Hours] Min. 
Ef ne y wiooweo [] pivorceo [J 26 =! 63 yes. 
acs b 
2 EBs 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 835 during mast of working life, even if retired) 
ese CHAUFFEUR. TAXI CAB COMPANY U.S.A. 
See BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S8Ee 
B Bes WILLIAM CHAMBERS LILLIAN DEYHOFF 
= FOL 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= abe, (Fax, no, oF unknown) {IF yes, give wor or dates of service) 
eo ag | Wi 17-20-7798 | CLIN REC__VAH BALTIMORE MD FT HOWARD DIVISION 
3 e8¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
2 240 PART |. DEATH WAS CAUSED BY: Cue eT anuagen 
sentra, ej IMMEDIATE CAUSE (o} BILATERAL BRONCHOPNEUMONTA 1 WEEK. 
= 228 t } ty KK 
ae pa 1A 
= £25 Conditions, if ony, which eh EDEMA OF LUNGS 1-1/2 Days 
s BES gove rise ta immediote | saree 
‘SAM eGtees couse (0), stoting the under- 
gee. ipvanieouse teat ____ EMPHYSEMA OF LUNGS UNKNOWN __ 
ear Aue couseubal 
zo8 5 a 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
2 ee i 
eng a < yesh] No[] 
= 3 
i bs = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part II of item 18.) 
ses ae & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ace i | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5 § |0c. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
ee = riers conten. foctory, street, office bldg., etc.) | 
=x ae 3 19 1 
a = = p.m, 
os< 
iS 
£25 
«oe 
a 
a 
< 
4 
a 
Zz 
2 
2 
° 
- 


/ To. SIGNATURE 1¢ 2b-DATE 
5 TENDING F 
Vaaat b): Ab titan more" Oeector CO} Prvs. Oil Qu 
2c, PHYSICIAN'S 22d, ADDRESS 
> NAME (Type) 
ee JEROME D. GORMAN, M.D. VaH Baltimore Md Ft Howard Div 
& 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} 
g > REMOVAL (Specify) 
é BALTIMORE NATTONAL— 
° : 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS {4) Wm. Cook-Blight, I 6009 Harford Ra DATE 60 Gidtt f Me 
ving) 2 Cook “Pra BNhs NG+_paltimere i, Md. SER27 ee 


1 —_ MARYLAND STATE DEPARTMENT OF HEALTH n 9 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0} y 9 g : 
gy: CERTIFICATE OF DEATH 
ce 9973. Itenl]-F i 2b—_bU et : 
Pied i PLAGE OF DEATH $ vs USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2x °. . b. COUNTY 
32 Baltimore marriano || Maryland Baltimore 
x} 8 b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
6 RURAL ans gi nearest tawn, e 
52 atons' e Catonsville a 
= en > mee Te 
_ 2 d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= r oR US GES hi i? " g ON A FARM? 
e: >< as’ Own home. 220 Garden Ridge Road ; ves] NO ke 
6 3. NAME OF First Middle Lost 4, DATE Month Dey Year 
-. DECEASED © OF 
ee (Type or print) H, Cheatham DEATH 9 mu 1960 
3 5. SEX 6. COLOR OR RACE | 7. MARRIEDQKNEVER MARRIED. [7 | DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 63 birthday) [Months] Doys | Hours] Min. 
€ Male White wibowep [] DivorceD [] 9--23-1896 ie 
Pa 1a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 during most of working life, even if retired) 
2 esman. Mfgr. Agt. St.Louis, Mo, UsSs. 
iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
3 Henry Cheatham Unkown 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


"Yeu _lwewe a XBL iba ella M. Cheatham 220 Garden Ridge Rd.28 


Then pleose remove corbon popers. 


is certificote hos been signed by the ottending physicion ond completely filled 


a ta. Pe f_=..19.40 that (I) (we) last 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


é 
= 1B. CAUSE OF DEATH He. only ane cause per lin INTERVAL BETWEEN 
6 ONSET AND DEgtH 
€ PART |. DEATH WAS CAUSED BY: 
= 9 IMMEDIATE CAUSE (a) 
) © tm 
5 fj boy x DUE TO : 
od Conditions, if ony, which ms (AVA uUONOCMA = : 
ia gove rise to immediote 
ge couse (0), stoting the under: ( DUE TO 
ee te lying couse last. o) of, 
a es (TS « 
iS Bhs a Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS @BTOPSY 
cs ce 
£ % Tes Not] 
2 © 200, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
; G | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S 8 While Not while foctory, street, office bidg., etc.) | 
s 3 lot work [[] ot work \ 
¢ 
8 
2 
© 
= 
> 
5 
ao 
3 


poge 3 should be detoched for use os the bur 
the Stote Boord of Health prior to buriol, crem 


3 
= 
er Cs ef e719 G© ond thot death accurred ate ePM. fram the causes and an the date stated abave. 
$ 20. SIGNATURE 7 7#O 2b. DATE 
g MD. PSS OX Siecrok FANS. G -Lllar fT 
‘22c. NAME type) 22d. ADDRESS oO 
a ype) Le 
: ue eS UChanles IU Calle, (8, Ud 
= HE g 
3 3 3 ‘230. BURIAL, CATON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {Stote) 
>S OVAL (Specify) 
+32 ‘Bartel 19-1960 ___| BaltimoreNational Cemetery Ba e Maryland 
ee Y 'UNERAL D) a3 ee am 280. RECO BY REGISTRAR | 28 REGISTRAR'S Foe 
VR ANS (4 a; a SEP 20 Chithed £ 
15M 9799) sete Le OEP DATE 


05930 


1 iar MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9974 CERTIFICATE OF DEATH neg eal 


“PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigence befpte, mission) 
MARYLAND ©. STAD b. COUNTY 
y CITY OR TOWN IF outside cprpo writ g|c. ee OF STAY IN 1b <. CIY’O side corporote limityywrite RURAL ond give nparest town) 
neg pies nearest tov ae Le v 
LOC [0 J es 4 Le. I Ce Lee { 


d. NAME OF H@SPITAL (lf nat in hospxal, ee street address) / d. STREET ADDRESS e. IS RESIDENCE 


auld be filed with 


Pages 1 7 hi 


the funeral directar, 


OR INSTITUFON ON, A FARM? 


ves ff NOD 


Le 6d 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Hours 


hous after death. Page 4 


3. NAME OF : Middle 4. DATE 
(Type or print) Rose —_— Y- CHI vb Co ‘AT DEATH 
5. SEX Gf 6.COLOR OR-RACE |7. MARRIED] NEVER MARRIED [] |8 


iE wiboweo a pivorceo [] 
INI 


10a. USUAL bay speed UP N oe kind of wark done] 10b. KIND DF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 


during mast (cae be tired 
if LAL L 
I 13. FATHER'S, NAME Y 


12. CITIZEN OF WHAT COUNTRY? 


6S A 


death. 


Then please remove carbon papers. 


x 3 
pe 
SoS 
3 3 
be 
io no 
g 6 
& 2 
3 5 
© 
» 6 
% Boe A J 
8 gee 
= Fes 7 115. WAS DECEASEDEVER IN U. S. ARMED SORTER? 16. SOCIAYEfURITY NO. 
5 arc (Yes, no, “YY nm ra jar, ondates of service) 
« a 

= pears | 
3 28s 18. CAUSE OF DEATH tai only one cause perfine for (0), {b). and (c).] 
pss Re PART |, DEATH WAS CAUSED BY: y 
Fae es IMMEDIATE CAUSE (o) C4 Nt tte 
rays J, DUE TO 
eens. : 
£ Bs > Canditions, if any, which ) 
8 ges gove rise 1a immediate 
= 266 i DUE TO 
Se pecs couse (0), stoting the under: 
FL 5 =e) lying couse last. {9 
262% aring Souseilest.: 
228 5° = Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Seas 2 
2es8 2 S$ yes(_No fi 
Fou23 = [ 20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I of item 18.) 
Be ares & | OR CONTRIBUTING UC] CAUSE OF DEATH 
aeues © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2stes & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
S58 os 3 (iin Seca aniige MENNERANG factory, street, office bldg., etc.) | 
SEE g p.m. 19 lot work [J ot work (J ine 
OZ 5o5 j 
at aa 21. | certify that | attended the deceased fram__(fecnsact__, WAG to deg leechc, M19 GeGAhot | last sow the deceased 
oo $5 alive an baler Mtive./ . wet fs) orid that death accurred at____ 2M; fram the causes and an the date stated abave. 
ESOS5 } ADDRESS (Street, city of fown, stote) , | DATE SIGNED 
<56%% ACTUAL * a : y / 
weve ss SIGNATUR Mo. U0 ¢ Letabliak rial -s fe) 4 LY , a, Nbr 

capo 

Poo 8 PHYSICIAN'S 

eggs NAME (Type) 
= = 
3 ay oe ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘OF CEMETERY OR CREMAJORY ‘22d. LOCATION (Gity. town, or county) 3464 
Seb os REMOVAL Ley L ey & \ = 
Deg @= se tere ‘S, 
"we, 2db. REGISTRAR'S SIGNATURE 


ce \ BES OILE, Notietd hd [etre 


Cinthen £ Hess 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 YF DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


so CERTIFICATE OF DEATH 


11040 


feck: 
& 3 oy 1 SERGE Ch DEATH a parece (Where deceased lived. If institution: Residence befare admission) 
a. : 
hE Baltimore marviano || ° Maryland a? v 
eae 3 b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
8 5 RURAL and give nearest tawn) 
- es Fort Howard, Md. 13 Days Baltimore  _« 
2 £ 3 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oy kal?) y OR INSTITUTION ; (ON A FARM? 
oe: OSO|_ Veterans Administration Hospital 1320 East Fayette Street ves [] No fd 
som 5 3. NAME OF First Middle lost 4. DATE Month Yeor 
35 (Type or print) --- __ CLOWNEY death September 27 1960 
os 5. SEX 6. COLOR OR RACE |7. MARRIEGIG NEVER MARRIED [] | 8. OATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“ss jost birthday) [Months] Doys | Haurs| Min. 
2 Male Negro wioowen [] pivorcep [] December 8,1919 yrs. 
co 
ral 100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most of warking life, even if retired) 
£ Laborer Steel Company Chester, S. Carolina U. S. A. 
R 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 
3 John Clowney Victoria Johnson 
2 17. INFORMANT Address 


1S. WAS DECEASED EVER IN U.S. ARMED ae SOCIAL SECURITY NO. 


Seal’ 1 shee ee 655 


Clin.Rec.VAH,Baltimore 18,Md.FT.HOWARD DIVISION 


Then please remave carbon papers. 


ate hos been signed by the attending physician and completely 


= 
a 
© 
£ 
= 
3 
3 
$ 
4 
3 
° 
ey 
= 
8 
5 
8 
£ 
oO 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
z. 1 
2 mB PART I. DEATH WAS CAUSED BY: ONS aye 
2 "IMMEDIATE CAUSE (o]|__ BRONCHOPNEUMONTA 
= 2 rat dy EN 
3 5 OT XK DUE TO 
2 S25 Conditions. ony. which) gy __ DELIRTUM TREMENS 1o DAYS 
3 ie gave rise to immediate( 1. 15 
= 5 cause (a), stating the under- 
gete® irneece eke ¢___CHRONIG ALCOHOLISM MANY YEARS 
3285 z ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! {RT 1(0)]19. WAS AUTOPSY 
BRofsG is .. a taaiaranteee igi ive 
gnso5 <| TUBERCULOSIS ARRESTED; LAENNEC'S CIRRHOSIS; POLYNEURITIS ves [] NO 
Lae, §  ['200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port t ar Part Il of item 18.) 
2s 5 *\ | E {OR CONTRIBUTING C] CAUSE OF DEATH 
<& ie (@) © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae o e 
25 = & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm,  20f. (City ar tawn) (County) tate) 
25 3 a (ec We wat While NBT: factary, street, affice bldg., etc.) } 
zs 2 3 jat wark (J at work 
Oe 3 o . ‘ 
z3 & 21. | certify that ( (this hospital) attended the deceased framSepte Uy Es » 60 10 Sept. 27 1960, that (we) last 
9 E saw the deceased alive an Sept. <e7: and that death accurred of pM, fram the causes and an the date stated abave. 
se 
r= 22. DATE 
a S SIGNED 
ta ATTENDING MED STAFF 
ea 6 in by 4b ff J ra _‘M.0.| PHYS. O_pirectorO Pus. 
2 : f c. PHYSICIAN'S” 2 —* 22d. ADDRESS 
| NAME (T *, one 
Rss / FREDERICK s, DONA VAH Baltimore 18 Md - Ft Howard Division 
e@ §— LL Eee 2. VNALDSON Le ee a eee Be ee A ed td ty 
a8 2 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City, tawn, ar county) (State) 
9 > REMOVAL (Specify) 
zo 2 4 
Bio e= # 
= 24, FUNERAL DIRECTOR'S SIGNATURE 200)" pats St 25. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 
Or, eans 
VR AIS (4 . 1 
15 9739 O Wilson Baltimore 31 Md sg LOATOCT 1 3 “60 Leta nf Hine? 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division OG e Gmet RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manvenyn 3 4, 


9° GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacaased tivad, If institution: Rasidance bafore admi 


23 COUNTY 4 ae a. STATE aie 
ges e (tare Z te “ ___ MARYLAND Ff? , 
Hi 3 ae B. CITY OR TOWN iit outside comorsta limits, . LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, te ia 

sll an phe! naargst town) £ — 
£38 Rix oA 
os ALft 7 ¥ bey. IBA. A — 4. 
D5 a anne OF fost OR INSTITUTION (if not in hospital, giva siraat address) od. STREET AODRESS RESIDENCE 
83> BO) ON A FARM? 
@ ai a SHC erp. FZe™ Wa 
q ‘3. NAME OF “First Fri ie a DEME “Month ‘Day “Year 


- HE an 


“Last cn 
DECEASED . 
(Type or print) 2 {ND SEY al S. ae Co BRL en % DEATH 5 gq - // 199% 


5. SEX 6. COLOR OR RACE) 7, wWARRIED [_] NEVER MARRIED [~] "19. AGE (In yeors |JF UNDER 1 YEAR| tf UNDER 24 HRS. 
N las! birthday) |Months| Days | Hours | Min, 
Ne wioowen fg} oivorcto [] #; / I) Load bo ym. 
TWO. USUAL OCCUPATION {Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (State or foraign country) i 
BLDACIVEEY | re ee eter he 
“13. FA oe Sonia: 7 
2 <& Ce a is 
15. WAS eat EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
{Yas, no, An {Ifyes giva warordatasofservica) 
18. CRUSE OF DEATH [Enter only one couse par line for (e), (b), and (c).] 
, > °* 
PART t. DEATH WAS CAUSED BY; " ¢ i. » : ce; .. 
* IMMEDIATE CAUSE (8) me tet (eht ee wl Ae a cine Staaerie J pee se 
slhore ed 
gave risa lo immadiata causa 
(a), stating tha undarlying (~ DUETO ze — aes 


dona duting most of working tifa, species) 
14. MOTHER'S MAIDEN e 
2 ws yr C4; (1 ley 
+ 
Ct - ont LISD, eee ra are Det VE oy Le t~ 
7.4 DUE TO v& prem va of ene 

Conditions, if any, wWhic (b)_ flerdtad te 

couse last. te) ‘Ze. Pe nae . 

| PART Ii. OTHER SIGNIFICANT CONDITIONS SRknonke TO DEATH BUT NOT tae "TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


12. CITIZEN OF WHAT COUNTRY? 


72 hours after death. 


” in pencil in Item 18, Give Pages 1, 2, and 3 to the 


Cee Cpetep-t tg 


ing 


This certificate should be executed within 24 hours after death. 


z | 19. WAS AUTOPSY 

2 PERFORMED? 

S$ ves [] No BX 

= | 20s. EXTERNAL CAUSE WAS ] 2Db. DESCRIBE HOW INJURY OCCURED, (Entar natura of Injury In Pari {or Part Il of item 1B.) —_ 7 "> 
§ | PRIMARY 11 or CONTRIBUTING C1 z 

8 CAUSE OF DEATH. Dak oa f  prt-tr7 + a rn us Me 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 208. PLACE OF ROURY (Home, farm, | 204. (County) (Sata) 

a Hour am. <“Z-g-h-p s | While Not While _.,, {ectory, strest, offices blda., ate.) | 

8 p.m. + ee at work al work Pie - eh) 


21. I certify that | took oe of the remains described Bbage, held an Autopsy fe} inapehion X Inquiry &). and in my opinion 
death resulted from: Natural causes D. Accident irs, Suicide lal Homicide iz Undetermined manner Oo 


MEDICAL EXAMINER: 


CHIEF MEDICAL EXAMINER [_] j 
ACTUAL DATE 
SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [_] SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER XQ) 


F—-H-G 


NAME type) 


#¢. 


please execute the certificate, writing the word “pend! 


pa Addrass (Street, city, town, or county) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File. pages 1 and 2 with the State 
or its designated agent, prior to burial, cremation, or removal, and in any event wi 


rf} GR CREMAJORY OF couniry)_ Brete) 
a Y 

Oo 

ad ay REC'D BY REGISTRAR | 24b, REGISTRAR’S SI 

VS. AISME ) 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
yqyr@ MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 89 3 2 


= 


Conditions, if ony, 

gove rite 10 immediote cove oe 
te ke = - 

(0), stating the undertying Drier le Lagnre ear" ries 


couse fost. @) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART le][1?. WAS AUTORSY 
i) £ <<< a ieee ~. 

4 P15 By eet Ot wa — BAD tity G- VW Dictae vest] NOB) 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pod Ler Port It of item ¥8.) 
& | PRIMARY BY or CONTRIBUTING CI Z 2 
& | cause OP EATS REC LAMLA Av ALK A Kia HigeT Zor Is, 
5 | 0c. TIME OF INJURY Month, Doy. Yor 20d. INJURY OCCURRED [20e. PLACE OF INTURY (Home: er 128. vale or town) (County) (tote) 
3 Hour 9, m. = — Not a wile factory, street, office bldg., etc.) | “ i et 7 
2 £ BP pom SefT {5% Ola won O at work I] tHe Oe 1“ Day. nto Bald. rd 


21. I certify that | took charge of the remains described abave, held an Autapsy [_], Inspectian [J], inquiry [J and find that 
death resulted from: Natural causes [1], Accident [}, Suicide [¥], Hamicide [], Undetermined cause []. 


¢ ‘ e~ J DATE SIGNED 
ACTUAL 2), A) Ge. é qe mp, CHIEF MEDICAL EXAMINER [7] 


the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


EDICAL EXAMINER: This certificate shauld be executed 
icate, writing the word ‘pending’ i 


= oe ASSISTANT MEDICAL EXAMINER oF 2 
>: 3 EXAMINER'S LD.) ZL o ¥eyf JS Ce 
pe ece |_| NAME (Type) 7), DEPUTY MEDICAL EXAMINER Bx r 
Bee z = | 270. BURIAL, CREMATION, |22b, DATE THERE BURIAL peer es a Ts he + CEMETERY OR CREMATORY 2A LOCATION (City, town, or county) (State) 

Bees y 
° se Grreove_ eats, Fey COS eo fae 
3, FUNERAL Ce SIGNATURE Blo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME(S) 


ese ae iF GL wt eg : WA / DATE 9 '60 oe aes re 


eg ioe ‘ 
8a 2 i} \ bop ee Be 
$3 2 2, USUAL RESIDENCE (Where deceoned lived. F Intittiony Residence before edriion) 
25 8 patos eee BCONN LOT 
ae M4 = ay ta be 
ze 8 © ere OF STAYIN 1b |]. CITY ORTOWN (if autide corporote limits, write RURAL and giveipecres! town) 
gf 3 Tete C . } 
3 = I Pst = 
8 26 < 
oe | 2. NAME x — ‘OR INSTITUTION (If nat in eee tive street oddrest) . STREET ADDRESS ; © RESIDENCE 
Ss ve BY an ae = - oy =f ON A FARM? 
7 at Wot eee Sy SF ves] NODE 
3e ff 3. me First Middle ott 4. DATE 7 Doy Year 
2 . en ee a —, > * 

riko (Type of print) fas os CLARK sbdhgyd vrata 24 14 weg 
oe Be 6 eek OR PACE 7. MARRIED [] NEVER MARRIED [1]]®. DATE OF BIRTH 9 AGE we won [IFUNDER IYEAR] IF UNDER 24 HFS. 

Eve aa $-% Doys | Hours | Min. 
£2 fe -] WIDOWED’ orvorceo [) Ro a} 133% é 4 BT hyn, ee 

m 2s KINBYOF BUSRIESE BR NOYSTRY 1. BIRTHPLACE (Site or ios coun 2. CITIZEN OF WHAT COUNTRY? 
nek RENEE [om een ae 
sees Pee PR ee eae é oY. 
BS a7 , us. gee at NAME 
££ Y/ : . si 
er 3 ga, Vuretiwre Coe pCuw 
xeRe 15. WAS DERE EVER IN U- 5. ARMED 5 FORE 16. SOCIAL SECURITY NO. 17. iMroinae 3 address 

oe = wy/ 

s2Cr P30656-7994) 2741 2toLe re, Mt Davee 

og ISE OF DEATH [Enter only one ie per line for (0), (b), and (c).] a TnERvaL eT 

ee PART |. DEATH WAS CAUSED BY: 77. ; 

<£ t IMMEDIATE CAUSE (0) “ 

gs >} 

=: a Sp Xx DUE TO 

fwhich 


MARYLAND STATE DEPARTMENT OF HEALTH nie 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 3 3 


9 OTS CERTIFICATE OF DEATH 


ml 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


vie Flizabeth Deve las f 
17. INFORMANT 7 Address 
A f) 
Rose wood Neo ey dus 
18. CAUSE OF DEATH [Enter only one couse per fine far (a), {b), and (c}.] 5 
1 
pearvoonus wees, Exrencive Wud ve cule Veo 
j \f DUETO Vi a: 
Conditions, #f any, anton wm een YA Ha Ae) 


gove rise ta immediate 2 
DUE TO 
xf bs so cla 


i. :) 
aaa oe e. haw, irate: 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


{Ye no, oF unknomn) | (UF yes, give wor or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


8s ———— 
3 : ig PLAGE Sh DEATHACS€ Wood STatel ro.ni ngrbhecill2 USUAL RESIDENCE (Where deceased lived. If institution: Residence ae oe nage 
32 MARYLAND b.COUNTY 3BV0 
2s Raltim eve, vees lamd Ba LT et Of AL 
x] cy b. CITY OR TOWN (If cutside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
54 RURAL and give nearest town) ‘ 
a 2 fe i. 4 ) - 
52 Ow tre dal ]S Md Baltsompre it, Mary nd 
4 » d. NAME OF HOSPITAL {If nat if haspital, give street address) d. STREET ADDRESS as e. IS RESIDENCE 
ae O 4 OR INSTITUTION 5 5 3 > ‘ON A FARM? 
yo ST aTe. Training Se i /?og Navth EvTawPlace| SO oe 
°o 4 First Middle lost 4. DATE Month Day Yeor 
ae DECEASED © OF 
a% {Type or print) Kerwin Gonn Pan September wea 
os S. SEX 6. COLOR OR RACE |7. marRie [] NEVER MARRIED [5] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
as F i last birthday) | Manths! Days | Hours | Min. 
sé NA. / » ¥ @ |wivoweo DivorceD [] use bret yes. 7 ay 
a cg 10a. USUAL OCCUPATION ms | af work dane] 10b, KIND OF 8USINESS OR INDUSTRY | 11. BIRTHP! igte ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 2 during mast of warking life, even if retired) ” ¢ 
se —— ———- May and U.S.A, 
Pt 
2 
8 
3 
2 
2 
3 
3 
a 
© 
s 
2 
fe 


couse (0), stating the under: 
lying cause last. © & 


Te to] 


ant 


£ 
Ff 
& 
a 
5 


Fa 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. At DISEASE CONDITION GIVEN IN PART 1(o)|19. ea oa 
= 

iS i] yes] not] 
© 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [Poe TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm. | 20f. (City or town) (Caunty) (State) 
a Haur a.m. While, 2. Net sile factory, street, office bldg, etc.) | 
3 pom. 19 Jot wark [] ot work [J i 


21.1 certify that (I) (this haspital) attended the deceased fram.__.8.=./  ____. JD. ioe ae oe 19-0, that (1) (we) last 
saw the deceased alive on.__.7_-3 vas 19.4.0, and that death accurred otf 2M. fram the couses and an the date stated above. 


Ze. SIGNATURE ‘ a 2b.DATE 
j s } ATTENDING 3 MED. STAFF = 
¢ Le ie ob M.D. | PHYS. CA Bikecror Ps. q 4 1 


2c. PHYSICIAN'S 2 a 22d. ADDRESS : 
mem PL. Rie ckevt Y 307 M 00 Q oe 
6. LOCATION (City, tain, or count (tate) 
SVctly Nerf 


230, BYAAL, CREMATION, | 23p. DATE THEREOF 2. NAI F CEMETERY OR ea 
RS AOVAL (Spgity] 
{LZ 
24. FUINERAL DIRECTOR'S SIGNATURE ADDRESS: 2SaJRECD BY Case Sb, REGISTRAR'S SIGNATURE 
see 8 Kelcat ors oars SEP 8 ‘60 Onttun 2 Paasne 


<r GAGIXYG 


ea 
a 
Es 
a 
—€ 
6 
8 
2 
z 
5 
€ 
& 
oe 
S 
2 
a 
2 
= 
3 
e 
£ 
3 
g 
= 
> 
3 
2 
H 
2 
= 
© 
$ 
8 
3 
é 
2 
2 
8 
= 
3 
8 
3 
<= 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


d by the haspital or attending physician. 


RECTOR: 


" 


TO FUNER 


the State Board of Health prior ta burial, crematian, ar remaval, and in any event, wi 


page 3 shauld be detached far use as the buri 


TO HOSPI 
moy bet 


BS 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q Y4 orl gy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 on 3 4 


CERTIFICATE OF DEAT 


— 


os 
3) ie PLACE OF DEATH Hoing Gore v2 Qfyte tea? : 2. USUAL RESIDENCE eee deceased lived. aaa Residence before admission) 
£ °. B afr more MARYLAND 7 ae Beco PP elhi lemme CO 
Be B. CITY. OR TOWN (ff ouside corporate limits, write [c. LENGTH OF STAY IN Th, || ¢. CITY. OR TOWN (\f outside corporote limits, write RURAL and give nearest town) 
$s give nearest town) 6 yrs Zan t Lobby, 
22 Catonsville A. 

22 a ea ole tase al aed eae iin? rj d. STREET ADDRESS © RESIDENCE 
e: Spong Gir ve Ll ff t UNLV OLR wong 
5 NAME OF A BST Middle _ FIRST 4. DATE Month Day 5 Yeer 
a (Type er print) Corder Elizabeth Cora DEATH = 19 Go 

2 5. SEX _ > MARRIED [7] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Jd STR irthdoy) [Months] Days | Hours] Min. 
Veer. 


HPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


UNLV! Os A. 


14, MOTHER'S MAIDEN NAME 


6 ony RACE 
wipoweo [] pivorceD [] aa es 
iT 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 
during most af working life, even if retired) nt 


House vx fe thoute wile. 
13. FATHER'S NAME UN RM 


urs after deoth. 


papers. 


UNV Veiui 


thin 72 
Dee) 


A Jacob Metz Jane Ellen Grimm 
A 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
4 Geeroxarion neve Af Pan. aresioar Srcainel ek vera k ae ee, he! ete ae Mi ci 74h VG 
4 UK knows | Uw Kinown URKncion MoM) rlime Kees 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (e). (b). and (c. : ’ ok INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: )%) [ r, 
§ IMMEDIATE CAUSE (0) | / NEES 2 m1 Kye herp 
= 4  ¢ £. DUE TO ; 0 5x dy stese , 
onditions, if ony, which rf haley yas delim Jee - ¢o 
gove rise to immediote J 7 / i] 
couse (0), stoting the under. | DUE TO wa ye <thsoh Lea (iLewel + 
a L 


lying couse lost. GO 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


PERFORME! 
yes] No 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, i oe (City oF town) (County) (Stote) 
Hour 0. m. 1 [While Not while foctory, street, office bldg., 


p.m. jat work (] at work [[] 


> 


OR CONTRIBUTING [) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


19.455 thot (I) (we) lost 
2M, Pe the couses and on the dote stated obove. 


After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


ined by the hospital ar attending physician. 


the State Board af Health prior ta burial, cremation, ar removal, ond in ony event, 


6 2a. Spud 2b. DATE 
=? . ED 
2 rd PA eee. , mo.[ AS? Blnecror PRS, ik S S60 
Lk Zc. PHYSICIAN'S 22d, ore / 
. ERTRY 5a Fuss! TAM Spx = 
Fe $ 3 ae 230. Agee 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (City. town, or county) (State) 
Ee) L Y) f - 
nee \ | atan, 9/6/60 | Mt.Zion Evangelical Church Locust Gréve Wash.Co. Md. 
| i 7 Y (24, FUNERAL DIRECTOR'S SIGNATURE  , ADDRESS: \a3 REC'D BY REGISTRAR ta REGISTRAR'S SIGNATURE 
VRAIS (4) Let Birt a pfewtted. Ceased f Ka if care SEP 7 ‘60 nthe f Haine 
° ¢ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
FOR STATE 9989 MEDICAL 


9, AGE (In yeers 


“5. SEX 6. COLOR OR RACE|7, marpiep [] NEVER MARRIED 8, DATE OF BIRTH 
last birthdey) 
yes. 


Male White wipow [] _vivorceo [] 8/19/ 60 


Nida. USUAL OCCUPATION (Gi of work | TOb. KIND OF BUSINESS OR INDUSTRY | 


IF UNDERT YEAR| IF UNDER 24 HRS, 


Fare] oy Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


HEALTH DEPT. ‘1 PLAGE OF 1 DEATH ee l] 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmigsion) 
= 2 e STATE b. COUNTY ay 
z3 _ Baltimore —anviann |” Maryland ONY Baltimore 
Ze b. CITY OR TOWN (if outsida corporete limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL end give peerest fowen 
Ff z write RURAL and give neerast town) = rf 

° 
25 ~~ d, NAME GF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || # dY STREET ADDRESS ; 1S RESIDENCE 
3 || ONA FARM? 
e A |_ Bex 372, Walnut Grove Ra. _/ Box 272, Walnut Grove Rds 21 | vs[] no] 
3 ‘3, NAME OF First "i “Middle ~=sateq KdWirds | 4 DATE Month ‘Dey Yeer = 
S DECEASED also Edwards OP 
i {Type or print JON WAYNE EET | Sinrx September 28 160 
FS ss 
e 
4 
2 


lone during most of working life, even if retirad) 


, 


/- none “s $ none : ery Me. ene E re) 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Unknom Edwards | Betty Sue Cornett 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = —— Address a 


{Yas, no, or unkown) | (Ifyes give warordetes of servi 


Mrs, Dollie Cornett - Box 372 Rt. 1, Balto.2] 


INTERVAL BETWEEN 
ONSET AND DEATH 


RT I. H WAS CAUSED BY: 
SANTI OFATIMMEDIATE CAUSE o)__ LMterstitial pneumonitis — 


P 


along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages tend 2 with the State Board of Health, 


pencil in Item 18. Give Pages 1, 2, and 3 to the 


|, cremation, or removal, and in any event will 


fe i DUE TO 
Conditions, “if eny, which (b) i. ae 4 . a 
geve rise to immediete couse 5 
(a), steting the unde: DUETO | 
couse last, — _- — a : = ae, 2 ‘ = a 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)) 19. WAS AUTOPSY — 
ei SHR weal PERFORMED? 
5 | ves K] No [] 
f 20a. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED, (Entor natura of injury in Part J or Part Il of item 18.) oF a 
& | PRIMARY [] or CONTRIBUTING [] 
% | CAUSE OF DEATH. 
3 20. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ (Stata) 
a Hour Akeni While Not While. feetory, streat, office bidg., ate.) | 
2 a 19 ‘et work [_] et work i 
21. I certify that | took charge of the remains described above, held an_ Autopsy Inspection [], Inquiry [_ | and in my opinion 
death resulted from: __Natural_cau | Accident [], Suicide [_]. Homicide [_]. Undetermined manner [_] 


va CHIEF MEDICAL EXAMINER, 
ACTUAL 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER 9/28/60. 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S We Bradley King, Jr., M.D. " 


NAME (Type) __Address (Street, city, town, or county) _ 


URIAL, CREMATION, 22d. LOCATION (Clty, town, or country) —~—Stels) 
REMOVAL (Specify) 


23, GURERAL DIRECTOR | 
aan © 


‘22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 


or its designated agent, prior to buri 


24a, REC'D BY REGISTR, 


vare OLT3 *60 


1S) SIGNATURE 


Onttan £ Hraus 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ay 
9936 


CERTIFICATE OF DEATH 


aoa 


DUE TO 
Conditians, if ~~ vhich »)__Hypertensive cardiovasoular disease | 


gove rise to immediote 


2g 

F 7 M 4 = 2. ~~ ese {Where deceased lived. If institutian: Residence before admission) 

& 0. . b. COUNTY 

5 % Baltimoe eerones Maryland Baltimore 

3 3 b. > hg Be galt (le Putas carporate limits, write | ¢. LENGTH OF STAY IN Ib ;. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) : 

Ty cane jive nearest town’ ’ 

52 éatonsville 2hyrhmthlidys Sparks, Maryland 

Z 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 

an } OR INSTITUTION a ON A FARM? 
@: 1 {)_ SPRING GROVE STAi= HOSPITAL ! Sparks, Maryland ves NOD 
‘ 5 | NAME OF First Middle lost 4. DATE Month Doy Yeor 

2 (Type or print) Naoma M P Cos ta DEATH September L 19 60 

23 S. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eae IF UNDER 1 YEAR| IF UNDER aes 

s : i 

ay female white [wrowe _oworceo} | Dec. 5, 190) 55 oy 

€ a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

se during mast of working life, even if retired) 

Be housewife Cup 4am ram Maryland ipmcie ¥ 

ey 2 }. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

58 P 

Be Charles Wertz Clara May Knapp 

c= °° ws 18. WAS DECEASED ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& & + {¥es, no. oF unknown) it yes, give war or dates of service) ‘- _ 

oe uninown_|' unknown Records: SPRING GROVE STATE HOSPITAL 

2 8 18. CAUSE OF DEATH [Enter anly ane couse per line far (0). (b), ond (c)-] INTERVAL BETWEEN 

=a Ty DEATH WAS CAUSED BY: < y r ONSET ar oegy 

5 IMMEDIATE CAUSE (0). Pulmonary thrombosis and infaretion. 

£2 Yr 

a 

a 

med 

e 

& 

€ 

3 

3 

3 

2 

Z 

8 

e 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, Een m1 20F. (City or town) (County) (Stote) 


Hour 9. m. While Not while foctory, street, affice bldg., 


cause (a}, stating the under. ( DUE TO 
§ lying cause lost (c). 7 
+ F3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Bere 
- . but . . 
& —< 15 Hemorrhagic colitis - undetermined etiology ves Gr No) 
P = 20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I! of item 18.) 
5 & ] OR CONTRIBUTING 1] CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 
S 
a 
8 
= 


p.m. lat work [7] at wark # 


ro to_Sept. figa< 1960 , that (I) (we) last 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


ed by the haspital ar att 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


poge 3 shauld be detached for use as the burial-transit permit. 


= 
8 
2 
s 
¥ Sept 
g L e tam, fram the causes and an the date stated above. 
rod To. SIGNATURE hil 2b. DATE 
is) ATTENDING F SIGNED 
re “Colla Wau Cre mo. [AVES a BReron HAE 9-11-60 
2s ‘22c. PHYSICIAN'S, ‘Wd. ADDRESS, 5 ; so 
>: NAME (yp , SPRING GROVE STATE HOSPITAL 
Wee Stella “achsler, M.D. 1... " 28.--Maweland 
S38 RIAL, CREMATION, | 23h, DATE TI £19 Zac. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, ar epunty) 
o,5 ‘MOVA\, (Specjfy) U 
233 ae 2 rf pee go 
are FUNERA) DIRECTOR'S SIGNATGRE all 250. ECR EE FECTED 25b. ae IGNATRE 
VR AIS (4) eG ole Ad, Tad 
15M 9/59 


oY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BAI 
ORDS LTIMORE 1, MARYLAND 0 9 9 i a. 


12 CERTIFICATE OF DEATH 


1 2. USUAL RESIDENCE (Where deceased lived. If insfitulion: Residence before admission) 
B AM. O/R <2 MARYLAND . 


9, STATI b. COUNTY 
b. CITY OR TOWN {If outside corporote limits, write cc. LENGTH OF STAY IN Ib 
RURAL and give nearest town) a ‘ 
CATE NE EE Qty. 5 Hes 
d. ba STUNON (If nat in hospital, give street address) 
> ; 4 1 
SPRING GReve_ S7hie_ Haws Yn. 
sb hie. 


3. NAME OF First Middle 


5 lot 
(hype or fs bit OT (Cremen CK CHEN 


om 


1, PLACE OF DEATH 
0. COUNTY 


/ , 


¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
5] BALL HERe. 
d. STREET ADDRESS 

323 Hixfey Lgwe 
4. DATE Month 


a (es = 


he funeral directar, 


e. 1S RESIDENCE 
ON A FARM? 


yes) No] 


9 


inl 


Pages 1 and’ 2 shauld be filed with 


{Type ar print) 
6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH a ea UNDER 24 HRS: 
; os y) | Months] Days | Hours | Min 
7 Pr __|wivowen [~~ _ pworceo 1) 22/67 £ 82 ME yn. 


10a. USUAL OCCUPATION (Give kind of 
during most of yorking life, ever 


CUSE A 


le 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
tire 
¢ At Home y Baltimore 


/ US -f- 
: 14, MOTHER'S MAIDEN NAME 
OWE: | haw “A heel of 


R2 haurs after death. 


13. FATHER'S NAME 


bth thew, 


Then please remave carbon papers. 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
(ax, no. oF unknown) | {IF yes, give wor or doles oF service) 
| none Hosp, Records 
1B, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: fp,‘ 
IMMEDIATE CAUSE (a), LALA “ tn L aH/ 
e DUE TO - ; 
Uso a Che AAS fe ra iP 
Conditions, 1 onyt witfth ‘a GENS tived Ay Re Sele eesfs 
gave rise to immediote 7 
couse (a), stoting the under- (| DUE TO 
lying couse lost. ( 


: After this certificate has been signed by the attending physician and completely filled 


saw the deceosed olive on___. pd (6 19_S*© and that death occurred of LL, fram the causes ond on the date stoted above. 


Za. SIGNATURE A one 22. DATE 
2 ATTENDING MED, SIGNED 
CAC ~—— __mo.| PHYS. OC _pirector 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ba 
'» TO FUNERAL DIRECTOR: 


a 
=> 
2 
$ 


ec 

a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)| 19. Wea 

2 8 ‘SOMTRIBUTING TO OFATH | 

< 3 yes) Not) 
> [tne = 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 

5 = OR CONTRIBUTING [J CAUSE OF DEATH 

§ G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 a SSE EE See 
3 & ]2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 5 Hour a.m While. Not vhile foctory, street, office bidg., etc.) | 

s = p.m, w at wark [[] at work y 

S 21. | certify that (I) (this haspital) attended the deceosed from__Afha- 4 19 SF ro dtfe SE , 19. Se thor thy (we) lost 
g 

a 

= 

rs 

3 

7 

3 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event #4 


page 3 shauld be detached far use as the burial-transit permit. 


2c. PHYSICIAN'S, 22d. ADDRESS 
> NAME (Type} PETER ex Y. VEltenw hie 
5 3 Ba, REMOVAL Lees 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2) CON (City, town, or county) r (Stote) 
=e Apia 9/19/60 Druid Ridge Cemetery Pikesville, Balto. Co. Md. 
- INEBAL DIRECTOR'S SIGNATURE ADDRESS 


‘250. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


vaBEP 1 9 '60 Otten £ 46. 


se 


MARYLAND STATE DEPARTMENT OF HEALTH . a 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (} 9 9 3 8 


CERTIFICATE OF DEATH 


=! 


during most of working life, even if retired) 
Conductor 
13, FATHER'S NAME 


Railroad ‘Land U.S. A. 


14, MOTHER'S MAIDEN NAME 


ps 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ . COUNTY iaenvaiie o. STATE b. COUNTY. 
3 Baltimore Maryland Baltimore 
oa B. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
3 RURAL ond give nearest town) £2 
33 Fort Howard, Md. 31 Days oS Baltimore (22) 
$3" d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=a t OR INSTITUTION / ‘ON A FARM? 
. 3 “| Veterans Administration Hospital 243 Fairway ves (] No GE 
6 3. NAME OF First Middle low 4. DATE Month Day Year 
= 5 DECEASED F 
23 & (Type or print) LEONARD fT. CROSS DEATH ~=September 1 1960 
os 5. SEX 6. COLOR OR RACE | 7. MARRIEDK] NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
es lost birthdoy) [Months] Days | Hours] Min. 
$s Male wiboweD [] divorced [] | March 29 1888 72 yrs 
2 TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A 
2 
& 


Joshua Cross Ellen MN: Snyder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Yes. 110, oF unknown), {If yes, give wor or dates of service) 
Yes | "wir T 705-10-9668 | Clin.Rec. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH MEDIA CAUSE (o. DIFFUSE HEMORRHAGIC EROSIONS OF THE STOMACH wrra | 4 HOURS 
§ YO, 6) XMM ASPIRATION INTO THE LUNGS 
Conditions, it ony, which «OLD CORONARY OCCLUSION WITH MYOCARDIAL INFARCTION, UNKNOWN 
gove rise 10 immediote XMK CIRCUMFLEX ARTERY 


couse (9), stoting the under- 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
GENERALIZED ARTERIOSCLEROSIS ves koa 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carbon popers. 


the State Board of Health priar to burial, cremation, or removal, and in any event, wij 


burial-transit permit 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while. 


ot work [[] of work H 
eased from. August 15_ 268 , September 15 19.60, that (% (we) last 


ibd A oe OY. and that deoth accurred oth? fram the causes and an the date stated above. 


7 DATE 
ATTENDING _ MED STAFF 
ote M0. | PHYS. DIRECTOR PHYS. X] 9/15/60 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) t 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


ed by the hospitol ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached for use a: 


t3 / 22c. Nes ae 22d. ADDRESS 
> FREDERICK S. DONALDSON, M.D. VAH BALTIMORE 18,MD.,FT.HOWARD DIVISION _ 
a 3 230. BURIAL, BS 730. GAY ERO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
_. Burra” a, Baltimore National | Baltimore Maryland 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D ESTE 0) ‘5b. REGISTRAR'S ak 
Ve ANS (4 Wm. Cook-Blight , Inc. ,6009 Harford Rd. ,Balto. 14 ,Md|pat st? it ee 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 9 9 3 9 


SPAR CERTIFICATE OF DEATH 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
: 


$ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi /. 
5 4 Baltimore marvuand |] ° STAT Maryland » COUNTY _Babbmore=/7, 7, 
b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL and give nearest town) : 1 
2% Catmsville 10 days Edgewood, Mary land 1AY 
22g <d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
—_ om Ley OR INSTITUTION ON A FARM? 
>: 4|_sprm ROW AUR HOSPTTA 200 Cherry Road yes EL NOE 
= 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
a DECEASED ‘ OF > 
3 e (Type or print} Geor ge WwW, Crubaugh DEATH Yepte mber lh sik 960 
es S. SEX 6. COLOR OR RACE | 7. MARRIED DX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=e lost popeen Manths] Days | Hours 
s male hit wipoweo [] DivorceD [] Nov. 26, 1877 yes. 
ry 10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Es during most of working life, even if retired) 
uniseown Maintenance Utility Tennessee U. 5. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Upkaswn Robert Crubaugh Uniercon Sarah E. Rankin 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 


So) 
4 
= 
= 
sa 
a 
€ 
5 
S 
2 
= 
5 
e 
a 
2. 
ES 
= 
a 
> 
= 
3 
= 
2 
BD 
e 
= 
= 
2 


Unknow none |Records: SPRING GROVE STATE HOSHTAL 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-} INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. s - “ 
c ‘ \ DEATH MEDIAWE cause (o)__BYonchopneumcnia due to bronchi 


~~ a x DUE TO 


(Yes, 90, oF unknown) (F yas, give wor or dates of service) 
ue wR NO 


5 
a 
o 
a 
§ 
8 
$ 
3 
iq 
2 
2 
8 
B 
a 
< 
S 
iS 
= 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


= 
= 
$ 
FS 
6 
> 
3 
5 
= 
& 
<3 Conditions, if ony” which w—_Right-sided hypertrophy and failure of heart. 
iy ge gave rise to immediate DUE TO 
& ca . stating the under- s q 
ePee ingest =) | Pulmonary fibrosis 
ROBE Basle Seen 
Bes 2 & Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
SOF6 = 
2.5 < Duod lul YES) No [] 
a805 6 odenal ulcer ba § I 
Cares | 200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) ; = 
ieee. & | OR CONTRIBUTING [] CAUSE OF DEATH 
< & 2 £ = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) x ie 
2 BESS & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) +. Tg (County) {State) 
Ese 28 3 Hebe hou elie Not #hile factory, street, office bldg., etc.) ! 3 ; 
zze72 a! p.m. 19 lat work [J at work [7] t 
25588 7 F 5 ; 
ZeSR5 21. | certify that (I) (this haspital) attended the deceased fram._____. Aug. 2. es ta_..2EBbs Lh ipeee that (I) (we) last 
EA é 
8 a e c= saw the deceased alive an._.Jept. ott Bil 60, and that death occurred sf “aeM, fram the causes and an the date stated abave. 
e =o 3 2 ‘Ma. SIGNATURE 22, DATE 
gee ATTENDING MED. STAFF SIGNED 
ee 3 bt M0. | PHYS. g) Cikecror OPvs. 9=1h-00 
cape ‘2c. PHYSICIAN'S 22d. ADDRESS 
2 
5 ee nective) «Stee Wachsler, M. D, SPRING GROVE STATE HOSPITAL 
tat ts Z Catonsville. aryland 
a eee SS eee Le.-26,-baryland..----------- 
Fa eS 23a. reno San 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
22 D EMOVAL (Speci AAs 
3 eS a2 al en 61960 Trinity Lutheran Joppa, Harford, Md., 
er 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
iu 4 My & 4 50 : 2 
VRAIS (4 iM aS ai / Ys = ee 2 SEP 19 GU nk SY Thal 
ism 97) [egret TAL Ca sita-¢. Mbingdon,Md., | pate 


\ Howard K.<Me Comas & Son 


24 


te be executed within 24 hours after death: Pag 


ATTENDING PHYSICIAN: The low requires tho! the death certifi 


by the haspital or attending physician. 


TO HOSPITAL, 
moy be r 
TO FUNERAM 


€. 


9 


Poges la 


IRECTOR: After this certificate hos been signed by the oftending physician ond completely filled in 


the funeral directar, 


should be 


led with 


in 72 hours ofter death. 


Then pleose remove carban popers. 


aw 


page 3 should be detoched for use as the burial-transit permit. 
the registror priar ta buriol, cremotian, or removal, and in ony 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ : 
NO-f7 CERTIFICATE OF DEATH 0S94n 


e Reg. Dist. No. 
. ss ncaa a ere RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
oO oe b. COUNTY; 
Baltimore logical aryland Baltimore 


b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Yb 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest to 


Dundalk 22 ears |“ 2Dundalk (22) 
2 ot i NON (If not in hospitol, give street oddress) d. STREET ADDRESS e. cr 
x SJOO"Sollers Point Road {_ 3309 Sollers Point Road | vs sow 

3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED | OF 

iiype orient CAMILLE Cc. CURINGA bsatH ~=September 20th, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED BX] NEVER MARRIED [1] |®. DATE OF BIRTH AGE (In yeor [FUNDER 1 VEAR] IF UNDER 24 HRS. 
female white —|winowe ovorceo QQ | May 30,1909 ri ca aa al Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewife Pennsylvania U.S 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


Ceaser A.Garafoli Philmeno Bendict 


its WAS. Leda daly U.S. Bist? roe 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Sea Wp acere well en 
AG 216-05-8904 A.E.Curinga,Sr., same as £2 


1B. CAUSE OF DEATH [Enter onty one cause per line for {0}, (b), ond (c).} INTERVAL BETWEEN 


ost ONSET AND DEATH 
PART DEATH WAS CAUSED BY YOCARDIAL CCT). 


CS ow +7. DUE TO. e . fe Z 
Le iF ony, wha o ER/IO SC LEKLOTY CPROIOVA SCV oe KS 
cote (o}, stoting the under. ( DVETO D if TF, APS a 


’ 


gove rise to immediate 


lying couse lost. ol 
3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
< yes] No Dh 
= | 200. ACCIDENT WAS UNDERLYING C2] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of wtem 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
G [@e. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 igen ate. While Not mie foctoty, street, office bldg., felt 
= p.m. Jot work [1] ot work 
if (2 (/ fi 
21. | certify tho wwe EPL, to____ ey bi <E.,that | last saw the deceased 
alive an______ ff. wey WPicaane, ai that a occurred ot 92.1 52M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
Seve wo, 3401. Dundalk Avenne__......9/22/60. 


Mane, W.E.Baermann,M.D, Baltimore 22,Maryland _ 
Zo. RENGUALISRSUn ‘Zc. NAME OF CEMETERY OR CREMATORY ‘@d. LOCATION (City, town, or county) {(Stote) 
peci a 
tried Meadowridge Memox Dorse and 


. 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 
Nalter Brooks Bradley,Inc.,Dundalk 22,MdGloste SEP 26 ’60 Cite £ Fiiasn 


re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 99 44 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


gove rise 10 immediate 


a _ DUE TO 2 %, = 
ee: ia, si bh a f ay £e PY Davai 
couse (0), stoting the under: ( DUE TO 


lying couse tost. © 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


» 


MEDICAL CERTIFICATION 
=Q3 
La 
38> 
E20 
B40 
eae ay 
Zan 

223] 62 

3 32< 
26% 
zqQ* 
bitarg 
Zoz 
Seg 
one 
so. 
petal 
2x 

g 
a 
fal 
Q 
Ee 
x 
fo] 
= 
Zz 
2 
S 
2 
° 
a 
iat 
2 
3 
a 
oS 
a 
gz 
2 
: 
cy 
x 
z 
é 
< 
2 
> 
g 
ey 
= 
g 
3 
= 
3 
B 


- vs 
2 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inftfion: Residence before edmision) 
ous ° 8. b. COUNTY 

Cote Baltimore ee Maryland Baltimore 

€ Bs b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib |] _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tawn) 

3 $ RURAL and give neores! town) a 

2 32 Catonsville 36 yrs ay Catonsville 

2 eee d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
Sees «i OR INSTITUTION ON A FARM? 
es 59 N. Prospect Avenue 59 _N. Prospect Avenue yes [] No 
2 = 5 . NAME OF First Middle Lost 4. DATE Month Doy Year 

= 3- ; 

eens (Type or print) Freda Dorn DEATH Sept. 27, 1960 
F 8 8. SEX COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (i your IEUNDER ie EN RE 
Sets i jonths| Doys | Hours] Min. 
eel Female | White: [woowsg _ovorceoO | Dec. 6, 1879 809. lek 

2 Fé. T0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8st during most of warking life, even if retired) 

E> Housewife Own Home Germany aa 4 

rs f I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

’ is : 

B Be Julias Haas Catherine Fishback 

= 6 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Addrets Ma 

= 5 (Yes, 10, or unknown) {If yas, give wor or dates of service) 4 
Maha No | 213-10-S147-4 Mr, Raymond Dorn St, Johns Iane Ellicott City 
7 g 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] ~ INTERVAL BETWEEN 
3 a PART I. DEATH WAS CAUSED 8Y: eben fal @ “ ree vay ~ ONSET AND DEATH 
2 § uy IMMEDIATE CAUSE (0) Ett ER. Fig e/ 
= gs 

5 te 

= 

3 

3 

or 

2 

x 

2 

@ 

2 

= 


yes] nol] 


After this certificate has been signed by the attending physician ani 


the registrar prior to burial, crematian, or remaval, and in ony event within 72 haurs“ofter 


€ 
a 
2 
ng 
ied 
aso 
o~ 5 
£22 
zee 
2sts 206. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
>~+sreo foctary, street, office bldg., etc.) | 
z225 H 
ef.e 
Z28ey 
25 « 3 _--M, from the causes and an the date stated abave. 
F=Os ADDRESS (Street, city or town, state) DATE SIGNED 
_ 7. 
<2g% Dw eez__ F— 
wef 
e 
3 
rege 
= 
6 3 Zz 3 \ ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
22 
ceo te wh Loudon Park Baltimore, Ma. 
ee 23. > pe, ep ae ee 1 Ma 2ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
LOat/ sville 
ee BAL OW atonsville, MA, loser 3 '60__| Cutten S. Kann 


MARYLAND STATE DEPARTMENT OF HEALTH 0 sac 4 y) 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9942. CERTIFICATE OF DEATH 


Pane 


z. a 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence befare admis : 
= vi Baltimore MARYLAND Md. b.couny Baltimore =.” 

3 b. CITY OR TOWN (If auiside corporate limits, write] ¢, LENGTH OF STAYIN Ib || __¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest taw 

s RURAL and give nearest tawn) - 

$s Halethorpe 5/  Halethorpe 

4) d. iit hisek ge {If nat in haspital, give street address) d. STREET ADDRESS e. we a 9 

= 1705 Selma Ave. / 1705 Selma Ave. Yes] No Bl 


Pages 1 and 2 shauld be ff 


ficate be executed within 24 haurs after death. Page 4 


420.1 ony, uuu ae an Bo i OM aire mA (ts WA ds 
gave rise ta immediate 


in, of removal, and in any event, wi 


a @. p98 OF First Middle 4 Bere Manth Day Yeor 
23¢ fee rein John Douthirt, ‘Sr . Beata Sept. 17 3 19 60 
ts g $. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In years IF UNDER 1 YEAR|IF UNDER 24 HRS. 
aS last ae ‘Manths| Days | Hours 
Bee male white |woowop —oworceo) | April 15, 1861 9c | 
€ 2 ¢ 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
85 during mast af warking life, even if retired) 
zee ret.salesman North Carolina U. S. A. 
Z 2 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 8- 
: Be Unknown Unknown 
es 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a & (Yes, no. oF unknown) UE yes, give wor or dales of service) 
25 no | Wm. A. Douthirt 1705 Selma Avenue #27 
& 3 1B. CAUSE OF DEATH [Enter anly ane cause gins far (a), (b), and (¢)- } TERE NRL 
5 = PART |. DEATH WAS CAUSED BY: eel SIU 
3 a IMMEDIATE CAUSE (a). 
22 
££ 
= 
5 
2 
2 
- 
ie 
¢ 
§ 
3 


3 
8 
ei 
8 
3 
rf 
= 
] 
= Ps 
@ Be 
is 2 cause (a), stating the under. ( DUE TO 
if e272 lying cause last. a 
ze 8 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. WAS AUTOPSY 
Syst 2 PE 
rea Os ves. NoQ— 
rouge © 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 1B.) 
Z5R eo & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages © | (le EITHER, NOTIFY MEDICAL EXAMINER) 
S22=s Ss 
Boges & 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (Stote] 
$5898 8 EGE. co. Watley lobe orbit factory, street, affice bidg., etc.) | 
zs222 = p.m. 19 Jat wark [5] at wark i 
OF ,e8 
Z2e355 21. | certify that (I) (this haspitgl) attended the deceased fram.______ LG 4 PS... elon i he aay) 1962, that (I) (we) last 
B222, 3° 
Zoos ci saw the “deceased alive an._ Cedi £7. 19/59 » and that death accurred Fan fram the cGuses and an the date stated abave. 
EtOss ss . 226.DATE 
C ATTENDING MED STAFF NED 
ne} 3s .D. | PHYS. (—nirector PHYS. 
2e Zc. PHYSICIAN'S 
33 
2a 
coe 
aes 
on 
82 


@ 
Q 
id 
o & ee 22d. ADDRESS 
: / Nye (ve) John Healy, M.D. Francis Avenue 
ERs Wiles LR CNN ROS e se Se 1S ee ee ee ee ee ee 
3 F 234. a Peon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
i } 
32 Bugiar”’ | 9/20/60 Loudon Park Cemetery | Baltimore, Maryland 
pe , Mary 
2 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Howard H. Hubbard 4107 Wilkens Avenue 


2a. REC'D BY REGISTRAR ‘Sb. REGISTRARS SIGNATURE 
ne 
pare SEP 21 ‘60 Criten S Ansa 


1S (4) 
139 


as TO HOSPI, 
a 


zp 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
99 y(2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09943 


nn aw 


FOR STATE Reg. Dist. No. 
EALTH DEPT. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. IF institufion: Residence before admission) 
-{ ©. COUNTY . : . 

$3 uf M BaALTimore manveano |] STATE WV) erevinarop. > COUNTY Byes TT MORE 
ge = 2 b. Cie OR TOWN {it ovide corporate mits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Sane ied are ear enien = : 
gua 2 * 
ss we d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
2ue 8 . lo 7 ON A FARM? 
> Ale Bermik Reav (20 Beinn Roan, ws )_No 


e 
he 


Bs5o8 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
eed he eee 
sye0e (ype orprin) Co. EINE STE a Dowty cae §=SERT LO 1966 
So% a S 6. COLOR OR RACE {7, MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeor IF UNDER TYEAR| IF UNDER 24 HRS. 
=n 5% : wivowto [Y% —_vivorceo {[] NY: 26,18 ee ew ad Be 
Bein Werte oer ZC, 1ST 6X om j = 
ti. = Yoo. ae ios {Give kind of wark done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE gis oF fareign country) 2. CITIZEN OF WHAT COUNTRY? 
3a Sen during mast af working lite, even if retired) 
yee Hoose woe HovstwiFe “to. Maryann D-SA. 
33 3 35 19, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ese ie UsKrownh-. DEeRwAaRT Rose, Opknowrp 
$ 
Zebes 15, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
fe) o = < eS [Yen no, of unknown) {IF yes, give wor ov dates of service} (6) 
£542 Mone WiLLiam Lunly- W3G Ziochfield Aves 
Foes 18. CAUSE OF DEATH [Enter only one couse iF) line for {0}, {b), ond (cp. Le. poclin 
esis PART |. DEATH WAS CAUSED BY: tire Cunls Vase Bios d abun 
Sire” a, IMMEDIATE CAUSE (0) St Gf a ae 
2 if ww 
Be aay 4 2 \ DUE To 
gig : 
ogSie Canditions, i any. which " 
gaces pee ae oL = 
are? gove rise to imm fe couse 
pee aes {e), stating the underlying( DUE TO 
se eoo jo), stating the underlying 
S, + Oy cause toast, — (ch 
= fg be 2 3 PART Il- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo] 19, WAS AUTOPSY i 
<= wD / 
fsses ( 5 es ys) xopt 
‘Ss ‘< zg ie “ ‘200. EXTERNAL CAUSE WAS |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of Hem 18) 
Svels & | PRIMARY 1 or CONTRIBUTING () 
Tea § | cause of DEATH. 
Ce ae ery ~ a 
FE oe a & [20c. TE OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY Come. fa 120F. (City or town) (County) {Store} 
gEGGS s Hour a.m. While Not while allan eis CS BR 
ZlLos a p. 19 fot wark [at work ‘ 
2252 s : F 
2% eee 21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection E47 Inquiry [—~ and in my 
= s3Ss opinion death resulted/#fjom: Noturol couses [A Accident (0. Suicide (J, Homicide (FJ, Undetermined manner [] 
wsrlo 
a255° a 
= 

Bties aeruat : mip, CHIEF MEDICAL EXAMINER [7] es 
@:: 2 ol! ASSISTANT MEDICAL EXAMINER [[] F-/3-GO 
: 2 EXAMINER’ / 

zEs NAME (lye) J ° LIN WLLY 2s DEPUTY MEDICAL EXAMINER E-— 

8 é es 220. BOREL CENATION: Wb. DAJE. 7a ic. NAME OF CEMETERY OR CREMATORY ‘Fd. LOCATION (City, fawn, or county) (Stole) < 

ee Specify 4 

<o8 im. |8/iz/eo Mogecarn Me Fart ALTO Me. 

4 


YS. AISME 
$M 2/57 


3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Jo. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Seuseld.,,. Fenualttone toma ‘2401 Balan RA ™. 6M Mp ger 360 Oantlag £ Kansah 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
y9g44 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9987 CERTIFICATE OF DEATH 3. co mA 


em 


at i 

& 3 1. piApE oes val Rosewood St. Tr. School 2. USUAL RESIDENCE (Where deceased Tee COUNTY Residence befare admission) 

© 5 Baltimore MARYLAND "Maryland Baitarhd're’ © ity” 

= x] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest bag 

8 8 RURAL ‘ond give nearest town} t 
oes Mills 1 month O] 

= 2 f d. NAME OF HOSPITAL (IF nat in haspital, gi treet addi 

c= | 2 CL RSMUICNg. OT eae eee pei ead 2714 W. Fayette St. 

> “Sehool |] bL¢ 


. NAME OF 


DECEASED 
(Type or print) Bill Ea: 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED {XJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Manths ys | Hours] Min. 
Negro wiboweD [] DivorceD [] 6-15-60 yrs. 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


11. BIRTHPLACE Bibirmoe, 12. CITIZEN OF WHAT COUNTRY? 
Mary. : U.S.A. 


14. MOTHER'S MAIDEN NAME 


Lucy Easter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 90, ar unknown) | UF yes, give war or dates of service) 


no- = St. Tr. School, _ Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only ane cause per lingfar (a), (b). pnd (cl-] ¥ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: Bae SEEatne NOsDRATH 
IMMEDIATE CAUSE (0)__e"” 
G ] 7, (S DUE TO 
ow 
Conditions, if ony, which = Es Letevrecree s wakes — 


gave rise to immediate ( s z 
cause {a}, stating the under. tn the 
lying couse last. «< a 

Parr Il. OTHER SIGNIFICANT nee CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


PERFORMED? 
yes [J NO a 


13. FATHER'S NAME 


72 hours after deoth. 


Then pleose remove carban popers. Pages 1 and 2 should be filed with 


200. ACCIDENT WAS UNDERLYING CJ 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
p.m. at work [] at work 


i 
21. | certify that (I) (this haspital) attended the deceased fram.____ 8-1. ops} ee ae ‘i 1960. that (I) (we) fast 
saw the deceased alive an.9=12 @10: L5P28: and that death occurred ot Oj 


Ro. SIGNAFURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.} 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County} {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


Ww 


: After this certificate has been signed by the attending physician and completely filled ir 


. fram the causes and an the date stated abave. 


— 
ATTENDING _ MED. STAFF 
oe Ages ey M0. | PHYS KE __Director PHYS. 9-12-60 


22d. ADDRESS 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


“ TO FUNERAL DIRECTOR: 


aie 
aa 
Zp 

; oe 
7 


ed by the haspital or attending physician. 


ee 


‘2c. PHYSICIAN'S 
NAME (Type), 


23b. QATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote) 


9/ /5/ ¢o osewood Cem. Oe ings V/s IM 


24, FUNERAL DIRECTOR'S SIGNATURE _ ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


KE Eline o Sons ClersTersTiten /‘tel.|,,,,SEP 1 9 '60 Cutten £ Kaa 


‘23a. BURIAL, CREMATION, 
JOVAL. (Spegify) 


the State Board of Health prior ta burial, cremation, ar removal, ond in any event, 


page 3 should be detached far use as the buriol-transit permit. 


may be re 


TO HOSPI 


IVV VV VVX 


med 


Pa 


9988 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09945 


i» oe Reg. Dist. No. 
® 33 1. PLACE OFDEATH §=Baltimore 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 . COUNTY a. STATE b. COUNTY 
= Md. MARYLAND N a B ° Be. 
ee b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
8 5 RURAL and give nearest town) 
Ce Hyde, Ne. FeaeBR 34 yrs A Hyde 
nel ee d. NAME OF HOSPITAL (IF not in hospitol, give street address} » d. STREET ADDRESS e, 1S RESIDENCE 
= ' OR INSTITUTION } ON A FARM? 
BR 4 Elder Road Elder Rdl 
= "3. NAME OF First Middle last 4. DATE Month 
{Type or print) GEORGE HOWARD _ELDER,SR. DEATH SEPT. 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 12—6—28 9%: | 9 (ach Lieto 
05 oy) 
male white § |woown Divorced [] 428-4893 yn. 


100. USUAL OCCUPATION {Give kind of work dane 
luring most af working life, even if retired) 


armer 


Self 


10b. KIND OF BUSINESS OR is BIRTHPLACE (Stote or fareign cauntry) 


13. FATHER'S NAME 


George H. Elder 


14, MOTHER'S MAIDEN NAME 
Frances 


after death, 


Balto.,Co city 


Norris 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Ye, y “a (yes, % s ‘or dotes of service) ‘ 5 “5 32 a 


INFORMANT 


George Elder, Jr. 


Address 


Hyde Md, 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, {b). ond (c).] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


one-half hour 


Then please remove corban papers. Pages 1 and 2 should be 


x IMMEDIATE CAUSE (a) Ceronary Occlusion 
£O 


Fhe 
Conditions, if ony, w 
gave rise ta immediate 
couse {a}, stating the under- 
lying cause last. 


{c) 


20 year 


The law requires that the deoth certificate be executed within 24 haus" 


3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T[a}]19. WAS AUTOPSY 

= PERFORM! 
AS yes [] NOR 

Z & | 200, ACCIDENT WAS UNDERLYING C11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 

& [OR CONTRIBUTING [] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County} {State} 

3 Hour a.m, While Not while foctory, street, affice bidg., etc.} | 

2 p.m 19 Jot work (J ot work OJ H 


9 


21. | certify that | attended the deceased fram. 
alive on_26 September 1960 __, and thgt death accurred at 10. 


After this certificate has been signed by the attending physicion and completely fi 


R ATTENDING PHYSICIAN. 
ed by the hospital or attending phys 


,that I last saw the deceased 


M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) 


DATE SIGNED 


the registrar priar to buriol, cremation, or remaval, and in any event within 72 


page 3 should be detoched far use as the burial-transit permit. 


2 =a 
8 ACTUAL (rath 7 $6 A ee 
- SIGNATURE. DS 2 ==. 28-Sept-.1960 
oe: aca Walter T. Kees, M.D. 
ets So ee a ee eae See SO ES 
a oe . 22a. BURIAL, Tree ON 2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
ee 10-1-1960 TRINITY CEWETERY LONG GREEN MARYLAND 
Ee Fe “123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR Qdb, REGISTRARS SIGNATURE 
AS ey BROOKS FUNERAL SER. 622 YORK RD. TOWSON |oattyoy 4 60 Csttan f Haus 
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£ 
2 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If insliution: Residence before admission) 
z 2: SOONI MARYLAND b. COUNTY 
= “Maryland Baltimore 
ry b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) c 
2 Towson 4 55 Towson 4, 
& d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* ; OR INSTITUTION } ‘ON A FARM? 
S Blvd. f 717 Goucher Blvd. ves []_No. 
e 
5 . NAME OF First Middl 1 ‘4. DATE ¥ 
- DECEASED | za ne’ los on Month Day fear éé 
3 essary) MARIE WILSON ELDRIDGE DEATH 9-11 
2 6 COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [7] 8. DATE OF BIRTH %. AGE (In yeors IF UNDER 24 HRS. 
lost birthday) Hours Min. 
ee e wivowen [J Divorced [] -25-1906 tb yrs 
ae T0a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a5 ree most of working life, evan if cetired) 
52 File clerk auto ofg. North Carolina UsSA. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ap | 
@ Edward B. Wilson Carrie Ginn 
83 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
ge (Yas, 10, oF unknown) (Ue, give wor or dotes of service) 
3h no | Lee M. Eldridge, above 
gc 
= 18, CAUSE OF DEATH [Enter only one couse per line Far (a), (b). ond (¢)-] INTERVAL BETWEEN, 
4: 
z PART I. DEATH WAS CAUSED BY: e 
aa IMMEDIATE CAUSE (0) a (monary Edema lz Hes 
25 ~ " 
a »/ ® DUE TO 
4 sat © 7 : 
qe Conditions, if dy, \which tb) AIS A Oe MAA of Ceruvm )® vynio,. 
‘3 gave rise to immediote 
gs couse (a), stoting the under, ( DUE TO 
pass lying couse lost. a 
Ge5° A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> a9 = 
4606 3 Ys) NOG} 
2ea8 = [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
= Le & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeees & |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Sté § & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Stote) 
ro aera fal Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
apis = pom. 19 Jat wark [J at work 
eases 
2 = Rs 21. | certify that | attended the deceased fram ‘lg. | 19.__, that | last saw the deceased 
a aia 
oa Bs alive on_le> Sep: 4:.______, 19 Sa ¥__, and that death acelitred od” AM, fram the causes and an the date stated abave. 
F=Os5 ADDRESS (Street, city or town, state) DATE SIGNEO 
<2G°° ACTUAL is 
wpe ie Sette Are K. ts no, LBs Chase 5st, | es 
fara 
a. PHYSICIAN'S 
¢ 2s NAME (Type) William K. Diehl, M. D. _ Balbinore: 2, Wie» = 2 3 eo Boe 
= & 
BBZO'D> 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {(Slote) 
P52 8: aietar” | 9-13-60 
ene U. 9-13- Parkwood Cemeter Balto.,14, Md. 
i 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D 8Y REGISTRAR | 2db, REGISTRAR'S SIGNATURE 


vais) | Brooks Funeral Service, Towson 4, Md. |os SEP 1460 Otten £ Kinus 


re 
z 
& 
Py 
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9990 CERTIFICATE OF DEATH ney om WI947 


Yi. PLACE OF DEATH 7 
0. COUNTY 


2, USUAL RESIDENCE {Where deceased lived. If institution; Residence before admission) 
9. STATE & b. COUNTY Lhe 
ie 


Ow, MARYLAND: as 


b. ciy.Gk TOWN (If outside corporate limits, write F LENGTH OF STAY IN Ib R TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and-give nearest tawn} 9 7 


AA 


d. NAME OF HOSPITAL (If d. STREET ADDRESS, 7 7 ii 1S RESIDENCE 


fter death. Poge 4 
he funeral director, 


Pages 1 and 2 should be filed with 


in hospital, give street oddress] 
OR- INSTITUTION . 2 ‘ON A FARM? 


) 
ACTA: Eke cet Ms pa ; , pkede ves 1] No Bt 


. 


=z 


NY 


lost birthday) [Months] Doys | Hours | Min. 


3. NAME OF First Middl - Jlost 4. DATE 
Hees ie: iddle e DA Month Day Yeor 
{Type or print) 4 _ ANAS DEATH = pe of w6o 
5. SEX 6 a 7. MARRIECIBRY NEVER MARRIED [] | 8. BATE OF BIRTH 9. AGE {In yedrs [IF UNDER oon UNDER 24 HRS. 


wipoweo [] olvorceo [] yrs. 
10b. KIND OF BUSINESS OR INDUSTRY |11. ots {State ar foreign coun e lie OF WHAT COUNTRY? 


Credecy, OLY LUISE 


th "FC IER'S MAJOEN NAME 
lA 5 
AAA LAEL AS SD CCLES 
16. SOCIAL SECURITY NO INFORMANT @ Address 
(Yer. 10, oF unknow (yes, give war or dates of service) y 
4 Z 


Lipantecl Zekeh (Ze2 fates 
1B. CAUSE OF DEATH [Enter only one cause per line for {o), (b), and (c}-] 


) y 7. ape eee 
PART I. , bes ) 4 ; F 
T SSeS eT tt Cata Aicowe ao Airs Cu ut with Packs An~L i Pues 
Ft - DUE TO 


Conditions, If ony, which } rm ae We evepe, CA dae Vas Ca, ( Z Dee Cuge, Ubon 


~\ 


Then please remave carban papers. 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


olive an__ 


ADDRESS (Street, city or town, state) DATE SIGNED 


bt Mechel ee US =p, 


JR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


E gove rise to immediote 
& couse (0), stoting the under- ( OVE TO 
§ = lying cause lost. (¢) 
28s ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Ros = 
a 4 S yes] No 
pe \ = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 1B.) 
= & | OR CONTRIBUTING [] CAUSE OF DEATH 
5 & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
% & }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
3 rat Hour a.m. While Not while foctory, street, office bldg., etc.) | 
s = p.m. 19 lot work [1] ot wark i 
& = Le fo FO, 
3 21. I certify that | attended the deceased fram. Roope 2, 19FO,that | lost saw the deceased 
z 
° 
= 
> 
a 
2 


4 9 ff ’ —- 2 
Rance SoZ wearel LE of y A, MDro go" 


page 3 should be detached far use as the buri 
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3 
. he a > ae z 

- mmaawes Bernard Ry S hoc fel mw) 5 fhe et 
Be 

aS Wo. BURIAL, CREMATION, | 22b. DATE THEREOF lc. NAMEDF CEMETERY OR CREMATORY 72d. LOCATIONYC b a (Stote) 

om REMOVAL (SpecHy) : L. Z. ; 

=F Lb EL |\G.z25-6oe Meds ihoS 2 Halle Aik. 
2 


< 
& 
> 
a 
= 


23, FYNERAL DIRECTOR'S SIGNATURE? ADDRESS LG ‘2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
,’ =a 


¥ fs — x 
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~~ ge 
3 3 = 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Reyidence before admission) 
B 9. CO! b. COUNTY 
e £ MARYLAND * Wot 
= sf bh Ahan rr 
£3 Bb. CITY OR TOWN Ii outside corporate limit, write [¢. LENGTH OF STAY IN Tb <. CITY OR TOWN (If outside corpgrote Fimits, write RURAL ond give nearest town) 
3 33 U ong give nearest tow if F 
ao} ie z aos 
et aw of | o. NAME OF HOSPITAL (If not in hospitol, sive street oddress) d. STREET ADDRESS ¢. 15 RESIDENCE 
Sear } i OR INSTITUTION ON _A FARM? 
¢ Bb: 7 o Yes) NO 
¢ Meta nasd 2 
2 5 3. NAME OF first Middle lo Day Yeor 
SS DECEASED _ 2 n) F 
S32; {Type or print) y i] DEATH S19 4 o 
€ 
= $. SEX 6. COLOR OR RACE 17. marnieD [] NEVER MARRIED (} [8. 9. AGE Qn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fe @ lost Sem Months] Days [ Hours] M 
Pe ys | Ho 
pees WIDOWED oivorcen [] 

a 
2 el. 1 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 1 & 12. CITIZEN OF WHAT COUNTRY? 
g ci luring mast AF warking life, even if reffred) 
et? SE Y4 oe Ae YSA 
eS 13. FATHER'S N 4 

€ 
© ° . 
3 e) r Seawgen: 


Address 


is 


RVAL BETWEEN 
SET AND DEATH 


Pte feito, 


cause (0). stating the under: 


lying couse last. 


kc). 


Vy {Led f- 3 


Past Ul. OTHER SIGNIFICANT CONDITIONS. CONTR! 


IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


: te AUTOPSY 
RFORMED’» 


ED) NO 


te hos been 


= & 1S. WAS DEGPACED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17, INFORMANT 
3 e {¥e1, 10. oF unkfoyn) INF yes, give war or dotes of verviee) 

eS PE nat | 

3 = 1B. CAUSE OF DEATH [Enter only one couse per line fpf fa). ) 2 
com's PART 1. DEATH WAS CAUSED BY: k2 

2 2 it IMMEDIATE CAUSE (o}. A 

ee Ta a DUE TO 

‘SB * - 

= 5 tions, if ony, which (o 2. tye 
£ 3 gove tise to immediote Bie) 

3 

(4 

x 

2 

° 

= 

= 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i 


jury in Poet I or Port Il of item 18.) 


z 
9 
2 
& 
& 
a 
8 
z 
$ 
id 
2 


See 


e 

5 

ig 

ES 

£ 

a 

2 
eee OR CONTRIBUTING L] CAUSE OF DEATH 
ze3 (IF EITHER, NOTIFY MEDICAL EXAMINER} 
235 [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. P 
5.8 Hour a.m. While Nat while 
zs? p.m. . vy fat work ("J at work i by 
233 21, | certify that 4, des osed from______©7/ = 
os < olive on_______. 9 G ., ond thot deg) 
G 2a 
E3e ty 
<20 ) ACTUAL Wi 
Peas | SIGNATURI fe) 


town! 


CE O/INJURY (Home, farm, | 20F. (City 0 
factory, Alyeet, office bidg., etc.) | 
i 


(County) (tote) 


Bing IES Soe f-D that | last saw the deceased 
occurred, UU, pri the couses ond on the dote stoted above. 

Pee (Street, city or oe D 
no, £208 FPeter7 RPL 


Lh 


page 3 shauld be detoched far use as the buriol-transit permit. Then please remove carban papers. 


the registror prior ta buriol, cremotian, or removal, ond in any event within 72 haurs ofter d 


¢ iE Lp 
PHYSICIAN'S iE ” CC 7 

a NAME (Type) ae al J es a 7 OS WILE Aon Peed a Ee 
a ‘ Zo. BURIAL, CREMATION, | 22b. DATE THEREDF 2c NAME OF CEMETERY OR CREMAJORY 72d. LQCATION {City, town, Zz county) 
Q ae OVAL i pgcify) ‘ g 
= A aA 
- x Ue ot. 2h. ‘SK DRESS he 'D BY REGIST! é 

Vs A15 (4) SEP 13 

15M 10/57 et dd, | lah | [sole 
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during most af working life, even if refi 


Superviser Jc See iwad 


10a. USUAL OCCUPATION {Give kind of aah 10b. KIND OF BUSINESS OR INDUSTRY 


Service 


11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Easton, Marviand MS. ae Te 


13, FATHER'S NAME 


V4. MOTHER'S MAIDEN NAME 


* ie) 

on 3 fr 1, PLACE _ z ee (Where deceased lived. If institution: Residence before admission) y, s 
o 8 0, ¢ @. STA b. COUNTY / 
Ge M alto. ae Marvland Anne Arundel z 
ean! b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

Sa ae RURAL ond give nearest town) 

3S Catonsville L2inirs: Linthicum 

<2 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe O° OR INSTITUTION A | ON A FARM? 
4 3% House In The Pines awthorn Road { Yves 0) nog] 
2. 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 

= DECEASED © F 

es (Type ar print Robert Fleetwood Framoton actA 2th 1960 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED | B. DATE OF BIRTH 9 Pepe te IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : Min 
Male White |weowoo ower |1 Jan, 1998 520m 

= 

3 

Fy 

: 

3 

rf 

a 

2 


Then pleose remave corban popers. Poges 1 on® 2 should be filed with 


3 Wiiliem W. Fremoton Amanda Bell Mast 
= 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Rddress 
= Tres 90 or vadggen) (yes, give wor or dates of vervice) 
& YOS a unknown Mrs. Pauline Framnton Ss E b 
« 
3 18, CAUSE OF DEATH [Enter only ane couse per line for {0}, (b), ond (c). INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: G % 3 : e pelea tela 
2 IMMEDIATE CAUSE (o), 2 CME Don. —- ged thy Ci anmants locdes ED 
3 WA ! DUE TO per, n 
= Conditions, if ony. which fr lawterre fCedad ivy 
3 gove cise fo immediote 7 y, if 
< couse (a), stating the under. (| DUE TO Are banded epaichayentc Cece 
¢ lying couse lost. t # 
a a= ee a 
S 


@) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. rhe AUTOPSY 


RFORMED? 
yes) No 


20a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


MEDICAL CERTIFICATION, 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. Wot work [J ot work CJ 


21. U certify that | et aay the deceased fram. _ 
alive on_. s 


ECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


R ATTENDING PHYSICIAN: The low requ 
.d by the hospitol or attending phys 


[20c. PLACE OF INJURY (Home, form, 17 
factory, steel, office bidg., etc)! 
' 


Leg 


ms We, and that death occurred otf Pic PM, fram the causes and on the date stated abave. 


20f. (City or town) (County) (State) 


Mae ‘L, tee 7, 12.4 4.that 1 last saw the deceased 


the registrer prior to buriol, cremotian, or removol, and in any event within 72 haurs ofter deoth. 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


VA _e ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL ae 
2 SIGNATURE. tAAD x4 y 
* Zak < 
z PHYSICIAN'S 
ae NAME (Type)_/ /7 Le BAe, Lb 
aS Pd Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or county) {Stote) 
25 EREMOVAL Greet 
Bes u 10 Sept. 60 | Greensbora Cemetery Greensborough Med 
er \  /23, FUNRAL DIRECTOR'S SIGNATURE SS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y G F - 1 
Pg pert SFG Se ~5 PUG \ yn SEP 13°60 | Catton 2 Foran 
iM 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 0 9 9 5 0 
9093 CERTIFICATE OF DEATH Rog. Dist, No. 


~ ce 
& 3 = 1, PLACE OF DEATH y UsuaL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oo eg . COUNTY ani abes b. COUNTY 
DE 
<£ S a b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {Ff outside corporote limits, write RURAL ond give nearest town) 
ge ee RURAL and give nearest town) 
tee Rockdale Rockdale 
ie = Aae® d. NAME OF HOSPITAL {If not in hospital, give street address) ‘d. STREET ADDRESS 1S RESIDENCE 
= ae OR INSTITUTION err *" ON A FARM? 
®:; illvale Ris {a522 Milivale ma. 0 sD 
6 3. NAME OF First Middle tost 4. DATE Month Day Year 
- DECEASED © OF 
Fy Gyegicgpent) OLIVE RUTH GEIMAN bila 19 60 
2 5, SEX 6. COLOR OR RACE |7. MARRIED EX} NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. ce bee 
at eee Min. 
¢ female white — |wicowe BIVCNCED i] 2 Ly 67. 
oe 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during most of working life, even if retired) 
58 ousewi fe 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co 
go a 
ge Benj. Stafford Elizabeth 2? 
6% 1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
— CtasiteStecusrkaiay| iH yes, give wor'er dotes of service} 
no. | 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (6). and (<).J 


PART |, DEATH WAS CAUSED 
IMMEDIATE cause ‘e 


el 3 Cn ah, ie aes She nbr nFonal Se 


gove rise to immediote 
couse {o), stating the under. ¢ OUE 10 
lying cause lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)]19. WAS AUTOPSY 
yes] No) 


INTERVAL BETWEEN 
NSET AND DEATH 


Then please r 


the registrar prior te burial, crematian, ar removal, and in any event wit 


permit. 


200. ACCIDENT WAS UNDERLYING ist 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 9. m, While Nat while 


jat work [] at work [7] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


200. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) {County} {Stote) 
foctory, street, office bldg., etc.) | 
' 


MEDICAL CERTIFICATION 


)R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how: 


red by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in 


5 
a2 
2 
8 
Ps 
3 
s - 7a 
zB fig la, SX, ta [Per any tad OEY 2 frbt | last saw the deceased 
3 LET RD ee Gi id that death accurred a 2-~_M, fram the causes and an the date stated abave. 
3 VEEL > ‘ADDRESS (Street, city or town, state) DATE SIGNED 
, ACTUAL * A 
3 So ee Vor O7 be, _ ion (7) of 7 Li 
es 
q. 2 PHYSICIAN'S 
es 4 NAME (Type) fece pe: —ees 
a 2 a Za. ee CE MSEON. ‘2b. DATE THEREOF ‘Qc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county) (Stote) 
\ ec 
reese Bore ayer? | 9/26/60 Woodlawn Cem. Ma 
2 Wu FUNERAL Sayautg $3) bau 3 eae ADDRESS: ub da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs ‘ i «7 
VS AIS. (4 MA: Y 7 4A phate Jo«7- ) |pare SEP 2 7 60 CAttaa Sf Fintan 
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feath. 
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1. PLACE OF DEATH 
county Baltimore 


OSsot 


Reg. Dist. No... 32. 


2. USUAL RESIDENCE (HOME) OF DECEASED 


sun/WAR yeAvP cour FAWE. ARUNDEL. 


MARYLAND 
CITY {it outside corporate limits, write RURAL LENGTH OF STAY CITY (Hf outside corporate limits, write RURAL end give nearest town) 
OR and give nearest town) {in this place) OR 


TOWN Mt. Wilson 3MOM, Town Lp noV ER OQK=- 2 


tF 
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M 
a 
3 
<= 
L-4 
a 
J 
= 
3 
8 
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4 
3 
e 
J 
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€ 
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uv 
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nN 
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ES 
3 
2 
5 
2 
rt 


in by the funeral director, the third copy of this 


HOSPITAL OR TRE {if rurel give locetion) 
) P es 
= _SHET ADDRESS Mt, Wilson State Hospital Box 104-B Kace Koad 
ZL is NAc (First) (Middle) {Last 4. DATE ee __ (ay) (Year) 
D " ” ED]; 
; marl Wiccan Faw Gree Bian SEPT ZB CO 
I 5. SEX 6 COLOR OR 7 SarOREM 8. DATE OF BIRTH 9. AGE leat Bidiidey”[_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
~ MALE Wi. ITE oS ema SweReED, Sepn 7 vi / FF. oe UZ: Ae “Months | | Devs | Hours | (a 
10a. USUAL OCCUPATION (Give Kind of work TOb: KIND OF BUSINESS , | 1. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


eae most of ening life, even If Z A EARE™ FARM 5 Ma Ry LA ND COU 


73) pa) 
FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


MILTON Gi de EMME (KETTLEBAYG H 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS  HOSpital Records 
{f¥es, no, or unk.) | (iHXes, give wer or dates of service) Mt. Wilson State Hospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO_DEATH ONSET AND DEATH 


J Ten, -_ : o c 2 = 
OO LC IMMEDIATE CAUSE (a) ALM LUBERCULOSI'S 4 grains 


© ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ae Sa ee 


13, 


completely 


INSTRUCTIONS 


The law requires that the death certificate 


The bottom copy may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: The law requires that the death certi 


A] FE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ze = 
CA TO THE DEATH BUT NOT RELATED TO THE Vim J =, a my 
DISEASE_OR CONDITION CAUSING DEATH. GE WERA Life D TERIOS ELE BOSAL 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg, ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) 
M 


22. | hereby certify that | attended the deceased from.....©/.. 2D. Seed , 9.22..,, to... 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, factory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


21e. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
While Not while o 


al work at work 


ae ie 9G2.., that I last saw the deceased 


alive on... BOs, fe 9.20 eens » and that death occurred 1A Ban Mm, from the causes and on the date stated above. 
& _ SIGNATU ADDRESS (Sirect, city, town, state) DATE SIGNED 
A / Wm. Newcomer, yo. Superintendent, Mt. Wilson, Md. 7.2 G- Eo, 
73.7 BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Siete) 


REMOVAL (SPECIFY) 
BURIAL 


REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit per! 


certificate has been executed by the attending physician an: 
VS AISC 1-55 10: 


9-30-60 Finksburg Cemetery i 
REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook,Inc., 1217 St.Paul Street 


ee 


24, 


TO ATTENDING PHYSICIAN OR HOSPITAL: 


DATE iH 


— 


Poge 4 should be 


is necessory, please exe 
tor, 


File poges 1 


form PM3, Page 5 moy 


the Chief Medical Exominer's Office along 


EDICAL EXAMINER: This ce: 


‘orded 


3 
8 
e 
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VS. ANSME(5) 
5M 9/58 


x 


wT 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
9995 MEDICAL EXAMINER’S CERTIFICATE OF DEATH §9952 


Reg. Dist. No. 
], PLACE OF DEATH 4 ENA EG ys 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
a 
Baltimore County: marviano || °F Maryland SUNY ao a 


b. ei OR TOWN ni putide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest lown} 


“Bel timo fe Baltimore 14 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) d, STREET ADDRESS e . Paty (hts 
1 INA FARM»: 


18135 Braircliff Road 1813. Braircliff Road ves) NOT 


3. NAME OF First Middle 4 ae Month Day Year 


“DECEASED - 
(Type or print) sie Fred A IR oratH Sept 24 1960 
G. COLOR OR RACE |7- MARRIED $F) NEVER MARRIED [1] 8. DATE OF BIRTH OA Peed es EA INEAR Ne rae ee eit 
White |wrowO  pvorceo |Janl, 1914 46 yn. ck“ Picts 


10a, USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BRTHPLACE (State ar Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Truck Driver bakery Baltimore wd UsSeds 


13. FATHER'S NAME [“ MOTHER'S MAIDEN NAME 


Frederick Goetzke Mary Marll1 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


‘Yes, no, os tt ive war o¢ doter of tervice) 
| "Wari Edith Goetske 1825 BrairClitt Road 
18. CAUSE OF DEATH [Enter only one couse pe (0), (b), and (c}.] 1 INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE (o) LEE Gage Oar Bae. us Sf427 Vielen 


20, ruEI0 
Conditions, if ony, which 
y " fo) 
gave rise ta immediate couse 
{0}, stoting the underlying( OVE TO 
couse lost. a (3) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}/19. wee fom 
ves! Oo 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of ilem 18.) 
PRIMARY C) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F, (City or town) (County) (Slate) 
Hour &m. While Net whit factory, street, affice bldg.. etc.) | 
p.m. Ww at work [] at work (1) H 


21, L certify thot | took charge of the remains desctibed above, held an Autopsy [_], Inspection [Ef Inquiry [[], and find that 
fs P Accident [_], Suicide [}, Homicide [], Undetermined cause []. 


A ISTANT MEDICAL EXAMINER oOo 7 
/EPUTY MEDICAL EXAMINER 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF 2d. LOCATION (City, town, or county) 


REMOVAL (Speci 
zi the d 
Daa. REC'D BY REGISTRAR [2ab, REGISTRARS CNA 
7 
pare SEP 28 '60 is 


= after deoth. Page 4 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hox 


d by the haspital or attending physician. 


al 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSP! 
may be 


ae 


i 


9996 


MARYLAND ‘STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


09953. 


St 
3 ‘i TERA CRI SEDEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
fy o b. COUNTY ene 
= < MARYLAND 
Baltimore Harford 
ae) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write io i eo give nearest town) 
3 RURAL ond give nearest town) a 2 
2 days Street, Maryland « 
ge d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e IS 1s REDRIGE 
a e f te OR INSTITUTION ‘ON A FARM? 
%: ( / . ves NOM 
3 Ss . Solas tad First Middle G Lost 4 nee Month Day Year 
zs (Type or print) Samuel Columbus ‘raybeal Beara September a 19 60 
Ay 5. SEX 6. COLOR OR RACE |7. MARRIED BQ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
o lost birthday) [Months] Days | Hours] Min 
male white —_|wiowepQ _—oworceoO | Oct. 11, 1888 TL ys. 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast af working life, even if retired) 


farmer 


farming 


106. KIND OF BUSINESS OR INDUSTRY | 11 eV OD (State or fareign cauntry) 


Y 12. CITIZEN OF WHAT COUNTRY? 
rl 
ie 2 ee 


3. FATHER'S NAME 


U, S, A. 
14, MOTHER'S MAIDEN NAME 


Unknown: A /!] AW DA ~TOoNvFs 


Nt WAS DECEASED EVER IN U, S. ARMED FORCES? 
Yet, ng7% unkown) | UE yen, give wor or dates of tervice) 


oe IT, 


ATES 


oe 


Gaienown W/V 10 ae 


17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


18. CAUSE OF DEATH [Enter anly one couse per line sae. (a), (6), ond {c).] 
Arteriosclerotic cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


“y Q v] DUE TO 


Conditions, if Pets 


Generalized arteriosclerosis 


n, ar remaval, and in any event, within 72 haurs after death. 


= i Head (b) 
E gave rise to immediote 

g cause (a), stating the undes- ( DUE TO 
3 lying couse lost. ‘© 
5 


Hour oo. m, 
p.m. 


While Not while 
lat wark [] ot work 


MEDICAL CERTIFICATION 


foctory, street, office bldg., etc. 


21. | certify that (|) (this haspital) attended the deceased fram. --- ANG «30, 
saw the deceased alive an. Sept. 1 ___ 1960... and that death ee up 


Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] Not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING TC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 


1 wieree: ahs » that (I) (we) last 
9.13 9 Sept. _1__.196Q, that (I 
¢5.M, fram the causes and an the date stated abave. 


NAME (Type) 


Stella Wachsler, M. D. 


Za. SIGNATURE 2. 4) t 2b.DATE 
ay Hf p, ly p d rt ATTENDING STAFF 
SUL /¥| YL) _- M.p. | PHYS binecroR PHYS. 9=-2-60 

‘Zc, PHYSICIAN'S 22d. ADDRESS 


SPRING GROVE STATE HOSPITAL 


OVAL (Speci Df 


page 3 should be detoched far use as the by 
the State Board of Health prior ta burial, crema 
he ee 


24. Ya, 


Lh 


230, BURIAL, CREMATION, we oy, THEREOF 23c. NAME OF CEMETERY OR Sake Tad. Me a Ug or eae {Stote} 
Eb : Y €O el ba Wben. a1 cheoe| HYesy Laut 
‘25. ae SIGNATURE 


JERAL DIRECTOR’! LST a ADDRESS: ah 250, REC'D BY REGISTRAR 
Gitrsellayelle, Fiblorrysp 
bo 6D 


Oak beatt £ Focus. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 09954 
; Qe : CERTIFICATE OF DEATH 


4 
Vet em peor oe ave 
& 3 EB 1. FLACE OF DEATH 2 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) 
8 8 . b, COUNTY f 
“Wes Lal tivwore MARYLAND “MarrLaudt Lt lfiertle 
= Bes b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
po RURAL ond give nearest town) 
= 52 "Foy Solr BAWs C17 
a) eee d. ag sito {If not in hospital, give street address) Is STREET ADDRESS e. (3 oe 
5 £5 
®: Ll fe! FS Mild. =. | Wo Er Susguchattph ve C1 NOL 
= 5 
ry 
a 
5 
ca 


ES fea y First Middle Last 4. ag Mooth Day Yeor 
(Type or print) Vosep cee Greve, Bath Soff = 19 60 
5. SEX 4. COLOR OR cb 7. MARRIED Li ehied. MARRIED L] | 8. DATE OF BIRTH 9. AGEin eos IF UNDER 1 YEAR] IF UNDER 24 HRS. 
urthday| Month: Da in. 
MaJe White _|wwownn wore oy ZF / 877 fo cl acer |e al 
100. ©, Soop ry ar is kind a ey 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af wor Die life, if retires F ; 
c~ ketive: Jer \Ketei) Bar Mapp lane 34 
FATHER'S of 14. MOTHER": Wi), ae NAME 
I UV pUMAE ae evel f, ys Alice Slew Cr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. [17 wale 
(Yes, m0, or yy Fim (yes, give wor 9° doles of service) 1 Me ek Srgt chats J Ave, 
Oye \|\FIF- 22~73F0\y revel lf. wars diy VZEA 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<).] = ingeevat sere 
PART |. DEATH WAS CAUSED BY: avec 
IMMEDIATE CAUSE (a 


DUE TO 


AD > 
Cénditigne, 22.” peer Che het 
gove rise to immediate DUETO ry 
LAL LAL 


Then please remove carban papers. 


the State Board of Health priar ta burial, cremation, ar remaval, ond in ony event, within 72 hours after death. 


s certificate hos been signed by the attending physicion and completely filled i 


R ATTENDING PHYSICIAN; The law requires that the deoth certificate be executed within 24 hows 


E 
& couse (a), stating the under- QZ is 
aes lying cause lost. (c) (RES 
B86 S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Rot = PERFORMED? 
483 Ols yes) NO [a 
Pers © 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 11 of item 1B.) 
a & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bae & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
353 &G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
5° 8 a Hour om. - 1p (While, Nat white factory, street, affice bidg., | 
3 5 = p.m. Jat wark [[] ot work - . 
z 4 
3 3 21.1 certify that (1) mas. fe: ale the deceased fram. ee tos. Ck , WEA, that (I) (wePlast 
wi 7] saw the deceased alive an____.-11 €___ ©, and that death accurred ole fram _the causes apa an the date stated abave. 
£53 To. SIGHATURE 9g ~ Mb.DATE 
a5° ATTENDING D STAFF 
= 2 Pb Sted MAA 2 Oa M.D, | PHYS. o BBeroe PHYS. 
3 
72 YSICIAt Pd ADDRESS Ce == 
3 NAM 
O°: eres DAM (EL UN/LE Sow © oat Prev Qe my) ( pee Y 
Sth SRE 
gs | ee Tia BURIAL CREMATION, [23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City. town, or “tie. {Stgte) 
~5 8 wea. ry ify) " 
Pees, Bir/a/ EN Med Mable. Lcdery Waw 224, Je LA b, 
yr 


2 


~ FUNERAL DIRE! R's. pighgiurr ADDRESS: ‘250. REC) ft yest 
¥ 
ve ANS (4) af DATE 


Mm 9/59 tZ Z 


‘5b, REGJSTR, a dae gre 


Poge’ 


the funero! director, 


Poges 1 ond 2 should be filed with 


led 
after deoth. 


nopers. 


Then pleose remove cotbe 


igned by the ottending physician ond completely 
the State Boord of Health prior to buriol, cremotion, or removol, ond in ony event, withi 


|-transit permit. 


been 
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d by the hospitol or attending physicion. 


RECTOR: After this certificote hi 
poge 3 should be detached for use os the buri 


TO HOSPI 
moy be! 
& TO FUNERAL 


Sa 


=> 
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n< 
as 


Divist 


MARYLAND STATE DEPARTMENT OF HEALTH 
JON OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


O5r 
CERTIFICATE OF DEATH 0995 


9995 
1. PLACE OF DEATH 


a. COUNTY 
BALTIMORE 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
MARYLAND 4 


MARYLAND 


&. CITY OR TOWN (If outside corporate limits, write 


RURAL ond give nearest tawn) 


FORT HOWARD 


9. STATE b, COUNTY A pas - 
¢. LENGTH OF STAY IN 1b ‘ 


31 Days 


c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 


BALTIMORE (23) 


d, NAME OF HOSPITAL (If not in hospitol, gi 
OR INSTITUTION, 


ive street oddress) d. STREET ADDRESS e BIRESIDENCE 


ON HOSPITAL 


2563 W. BALTIMORE STREET 


ves. No 


Middle 


Lost 


GUINYARD 


4. DATE 
OF 
DEATH 


Manth Doy 


SEPTEMBER 2 


Year 


1960 


6. COLOR OR RACE 


7. MARRIED [XX NEVER MARRIED [] 


B. DATE OF BIRTH 


9. AGE (In years 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


COLORED _ |wipowep () DivoRCED [] 


APRIL 12, 1932 


lost birthdoy) 


28. 


Manths] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work dane 
during mast af working life, even if retired) 


STAMPER 


STEEL CO. 


10b. KIND OF BUSINESS OR INDUSTRY 


1). BIRTHPLACE (Stole ar fareign cauntry) 


SOUTH CAROLINA 


(2 CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


Unknown 


14, MOTHER'S MAIDEN NAME 


REBECCA GUINYARD 


A 


4, 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, 90, oF unknown) UF yas, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 17. 


INFORMANT 


‘Address 


18. CAUSE OF DEATH [Enter only ane couse per line far (0). (). and (c).] 
PART |. DEATH WAS CAUSED BY: 


A 


IMMEDIATE CAUSE (al, 
/ 1é, .@, 
Conditions, if ony, which 


REGION, LEFT. 


gave rise to immediote 
cause (0), stating the ynder- 
lying cause lost. 


XRD 
CACHEXIA - 2 MONTHS 


INTERVAL BETWEEN 
ONS AND DEATH 


CHONDROSARCOMA OF THE LEFT MAXILLA WITH EXTENSION | 
%%x% INTO THE ANTRUM, SOFT PART OF THE FACT AND FRONTAL 


XEKE METASTATIC CHONDROSARCOMA. TO BOTH LUNGS AND 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 
PERFORMED? 


ves (X no) 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port I af item 1B.) 


20c. TIME OF INJURY Month, 
Hour a. m. 
p.m. 


Yeor | 20d. INJURY OCCURRED 


While Not while 
19 lot work [7] of wark 


Day, 


MEDICAL CERTIFICATION, 


21.1 certify that % (this haspital) attended the deceased fram._August- a rr 


saw the deceased alive onSeptember 2960 and that 


death occurred 


208. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
foctary, street, office bldg., set i 


(Caunty) (State) 


to_September._219..60, that (i (we) lost 


fram the causes and on the date stated abave. 


SNATURE 


ATTENDING 
». | PHYS. 


MED. 
C)__ Director 


STAFF 
PHYS. 


‘22. DATE 


9/2/6 IGNED. 


le 4 
‘Zc. PHYSICIAN'S: 


CK S. DONALDSON, M.D. 


22d. ADDRESS 


VAH Balto 18, Md 


Ft Howard Division 


‘230. BURIAL, eae ». De (4 dt» F 


sitar 9 


23c. NAME OF CEMETERY OR CREMATORY 


Baltimore National 


23d. LOCATION (City, tawn, ar county) 


Baltimore 


(State) 


Maryland 


\] 24. FUNERAL DIRECTOR'S i, ADDRESS 


Arlington S. oo , 1808 N. Monroe St.Balto. 


pate SEP 8 


250. REC'D BY REGISTRAR 


60 


Sb. REGISTRAR'S SIGNATURE 
Cnthen Lf, Had 


7 ,Md. 


—_ 


the funeral director, 


Pages 1 ond 2 should be filed with 
“~ 
‘ 


ougs after death. Page 4 


hgurs ofter death. 


Then please remave carbon papers. 


2 
= 
= 
= 
2 
4 
€ 
5 
8 
2 
H 
5 
s 
8 
a 
S 
2 
a 
> 
= 
vo 
2 
s 
3 
e 
= 
> 
2 
z 
8 
2 
= 
¢ 
& 
g 
3 
3 
2 
2 
3 
8 
8 
£ 
3 
< 
2 
° 
2 
6 
2 
= 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


J by the haspital or attending physician. 


ad 


~ TO FUNERAL 


=> 
2o 
Ss 


the State Board af Health pricr ta burial, cremation, or removal, and in any event, within 


page 3 should be detached far use os the burial-transit permit. 


TO HOsPIy 
may be ri 


a 
oa 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
ag IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 09956 
P OF CERTIFICATE OF DEATH 


1, PLACE rae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Balti hore waren A b coin / 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {|f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) "7 7 
Fort Howard, Maryland 41 Days Baltimore (11) |-¥ 
d. oy a ge {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 
eterans Administration Hospital 3630 Keswick Road vés EF] No ii 
‘3. NAME OF First Middle Lost 4. DATE Month Da) Year 
DECEASED ol 
Ceserean) RAYMOND R. HALL Sum September 28 ,, 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH x pe choees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
st birthdoy) | Month i 
Male White wipoweD [] Divorced Pf | May 28, 1897 63 ad ag au) 


10a, USUAL OCCUPATION (Give kind of work done! 


I 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Warrenton, Virginia U. S. A. 


Laborer Odd Jobs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

lee Hall Anna Butler 
toed Saale SVERNISIE Ss USUMeD LORGES:. 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

218-18-8676 | Clin.Rec.VAH,Baltimore 18,Md. FI.HOWARD DIV. 
18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c}-] INTERVAL EES 
} AT COAT MEDIATE CaUS (o)___ HEMORRHAGE 
DUE TO 


Conditions, if ony, which eh EPIDERMOID CARCINOMA OF POSTERIOR TONSILLAR UNKNOWN 
gove rise to immediote 


couse (0), stoting the under. ¢ SMKR  PLLEAR 


lying couse lost. © 
4 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS_ AUTOPSY 
e 
6 yes (] N@OEK 
E |200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
5 |i EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, | 20F. (City or town) (County) (Stole) 
a Hetanetan While Nov stile: foctory, street, office bldg,, etc.) | 
2 ot work [J of work H 


19.60, September 28 


0. that2Q) (we) last 


MED. STAFF 
DIRECTOR PHYS. 


‘22c. PHYSICIAN'S 


NAME (1) an 
RICK S. DONALDSON, M.D. 
230. BURIAL, era ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) 


REMOVAL Spec) | 4 Oy GQ Poplar Grove! Cemetery Baltimore County, Maryland 


Burial : 
EN ye SJONATURE Pr 4 ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
y DATESEp 3 0 60 Cotten Lo Almute 


B Giienoweth Jr. 3015-17 Chestnut Ave — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 EER 
Pe CERTIFICATE OF DEATH 


el 
= 
coy 
&> 
qr 
ay 


alive an___ +4 ) ok from the causes and an the dote stated abave. 


‘ADDRESS (Street, ad ‘or town, sigle) DATE SIGNED 
» L092. MNgar She 


RECTOR: 


PHYSICIAN'S: 


¢. 


~ ee Reg. Dist. No. 
S ne 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instittion: Residence before admission) 
5 ©. COUNTY °. ; b. COUNTY; 
c= yA S — mM / J 
é 38 Bi - z JARYLAND (aky Lian BAL to. 
TS B. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 33 RURAL ond ik neorest town} » ; “4 :; A 
3 $2 Dun ami ~yrARs Duwdark 
2 2 2 d. NAME OF HOSPITAL {If not in haspital, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
5 = OR INSTITUTION 5 4 = ups & , ON A FARM? 
B > (2% UALNYUt AVE: /2zewygevatf Ave fl vsd sop. 
Em 4: : 
- 5 3. NAME OF First Middl tost 4. DATE r y 
ee A ee ie iddle e DA Manth Doy ‘cor 
& 385 (Type or print) AkLic& Jan “ Ay ‘ert DEATH Sept. Vi 940 
s = L 
= SNe; 5. SEX 6. COLOR OR RACE |7. MaRRieD [7] NEVER MARRIED ( }& OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
2 = 4 lost birthday) Mine 
ae ete i slowed |woowom  ovorceog | SY — 2. Y- 1908 Rates 
ae 
=f Fs. 10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 get during most of warking life, even if retired) ‘ ; 3 
Be eee > _ CY ee A’, Ce 
3 pes feuse wife KSOM Ce / 
g °2% I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
San 4 4 . ee 5 - 
» o fs LA 7 A ys ( Se ee. 
ae Steyew HAkLI Ss WVicte  CAKR 11g Tow 
= 5 8 aS 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 7, INFORMANT 7 Address 
= §e2 {Yas no, araibnown) | {iF ye give wor oF dates of tervice) 
f ptr ca. 2 Ho eo Coetez Gaewe tt. 122 WaAlwgt AVE. 
eee ae 
g ES £ 18. CAUSE OF DEATH [Enter only one couse per line fgs-{o). {b). ond (c).} INTERVAL BETWEEN 
“Oho “reeks PART 1. DEATH WAS CAUSED 8Y: 
eos : CAUSE (0). 
5 TF : DUE TO Sef, 
< 
= f2> Conditions, if any! A, o 
¢ geo gove rise to immediote 5 
= 68 cause (0), stoting the under. ( OUETO o£ Lats Y - 
fever ff lying couse lost, me DXKMHAT Wy 42 MAI. 
ee } pea BoA =e 
33852 z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AuToPst 
Bais 2 gle am (] 
S253 = nn ves [J NOM 
eases rv) 
< “7 2 
is oF 2 5 = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.} 
ogs2° & |OR CONTRIBUTING [7 CAUSE OF DEATH 
Zeees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) meee — 
2o5es & [20c. TIME OF INJURY Month, Dey, Yeor Bod. INJURY OCCURRED —_[206. PLACE OF INJURY (Home, Form, 120. (City or town) (County) {(Stote) 
S58 es = ese | factory, street, office bldg., etc. u 
: __ 
23275 3 p.m. TOI ctseotl [al oteer = 
Sb 
g gone 21. § certify that | attended the deceosed from &€< —%0.C19.____,that | last saw the deceased 
o£< 28 
£2833 
mo. 
<H5 Ce 
epEess 
we 
3. 
2 AE ype) ET OES, ae 
SSO D 720. BURIAL, EERIE 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {State} 
2258s ie Speci) 4 2 i% y sg 
ee GR 7 4_ LesJor 

Egat - 
ae a raeek an aig SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 


ee 


15M 10/57 Khahre fy : CX Cte §02. Jaga we hale DATESEP G '60 C then £ Pues 
Fra 


coset 


MARYLAND STATE DEPARTMENT OF HEALTH sai .¢ 
y9958 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


sé 
25 Fi ea RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
STATE b. COUNTY vo 
MARYLAND "Marry: ‘land 
i 3 b. city OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tor 
o RURAL ond give neorest town’ i d 
52 Fort Howard, Md. 21 Days Baltimore Ava t 
ES . J 
cere, d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS ‘a. IS RESIDENCE 
* Bhd £, OR INSTITUTION. 1 ON A FARM? 
: a O Veterans Administration Hospital 2234 Guilford Avenue yes (] NOK] 
5 <7 toe S First Middle Lost ‘4 coy Month Day Year 
3 (Type oF print) OLLIE ae HAMLIN Stare “September 13° |, 60 
8 5. SEX AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6 COLOR OR RACE k MARRIED LPNEVER MARRIED [1] | 8. DATE OF BIRTH 


wipowep () Divorcep [J Wwe, DAF 9 7 oo rar Months] Days 


7 Hiei eet Ss 


od 


~ 
° 
S 
8 
& 
eS 
8 
vo 
2 
. 
Ey 
3 
a= 
+ aod 
& 856 
© £68 
cay gs 
ee Mal Negro Hours | Min 
es e 
%3 a fo 
2 eg. 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8es during most of warking life, even if retired) i 
5 vet Laborer Janitor Dendron, Virginia be Ww. 8. A. 
3 2 3 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 884 
3 be8 John Hamlin Rose Stringfield 
em 
=e Boe 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
2 aa {es no, or unknown) {IF yet give wor or dota of sevice) 
ets Yes | WW_T 213-01-5300 | Clin. Rec. VAH,Balto. 18,Ma. FORT HOWARD DIVISION 
tO} a oe) a eS “ iow ba: 
3 2 3 3 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
ae ee. PART |, DEATH WAS CAUSED BY: UPTURED 
2 8 ce Ly s IMMEDIATE CAUSE (o)_ ate a WITH MASSIVE 
= £86 “Tt & XXKXX HEMORRHAGE IN THE 
= ei 
ene Ye. oe 
Be 23 Conditions, if ony, which UNKNOWN 
$3 ae gove rise to immediate 
5 &&§& cause (0), stating the under: ¢ SPR5C EREBRAL 
Bets. pe pmreatad a MARKED C ARTERIOSCLEROSIS UNKNOWN 
R285: 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)[19. WAS AUTOPSY 
SROs 5 
fags gq yes PE Nol) 
2acos Uv 
2 2 ey) 
ree = 200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
Zooe5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aee2_ © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
aE eal a 
Bos SS me |S [Pee Time OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (tote) 
Ssh ek Si aces While Not wile foctory, street, office bldg., etc.) ! 
zs 2? 2 3 p.m. 19 |ot work [7] at work 
OG, e 
Ze2y8 se ' 
52285 3 
BLress : =e : 3 
Eaes i =. [agin MED. STAEF ee 
te 22% DIRECTOR PHYS. 9/1760 
3? Ee ae 
és BALTO 
a 9 
ae 
3e 
a2 


raged z ERICK S. DONALDSON, M.D. E 18, MD. FORT HOWARD DIVISION 2 
3 8 Fd 230. BURIAL, ae 23b. DATE THE! 2 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
RI | 
zoe aT” os Baltimore National Baltimore Maryland 
= 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
: 
“ba oreo) ~Balto.Md.| pate SEP 19 60 (OP es fs re 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 995 9 
10001 CERTIFICATE OF DEATH iin: Dee ERE : 


Lor 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. institution: — befare admission) uo 


°Baltimore County MARYLAND ie b. COUNTY ninth 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b TY ORJOWN “48 ‘outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 2 


Mt. Wilson, Maryland ma Ah Wn x 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADI 
R INSTITUTION : 
i Mrs. Wilson State Hospital val BONN. A rvtrrg f 


fter death. Poge 4 
he funerol director, 


Poges 1 ond 2 should be filed with 


o. 13 RESIDENCE 
ves 2] No TR 


. 


3. al Middie a 4. DATE Month Day Yeor 
DECEASED OF ¥ 
fem DAVID ™ CLEVECAWD HARE fam Soe. 29 5 G0 
5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH ease tn ist IF UNDER 24 HRS. 
lost birthday) { Manth: 
E mM VW/ wivowen pq pvoreo | fs QD 8- 18 87 7 ny) [Months] Days | Hours | Min. 
Be 10a, USUAL OCCUPATION {Gi ‘ind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 3 3) most of working en if retired) M en U 
53 HOW. AMAR 7 Lu 
2 oS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8% >, = 
+: ABRAHAM RE REBECCA CRAUNER 
2 3 15. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Hy = (Yes, no, oF unknown} (if yes, give wor or dates of service) * 
ef No__| 215~32-1456 |Hospital Records, Mt. Wilson, Maryland 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and qi INTERVAL BETWEEN 


wi 


Then pli 


Be a Mirvosheratic hrak dite pee 
DUE To 
Condition, 8. ba do wAarArre, sellers. £ -geecarccls aed ayn SYA 


gave rise ta immediate 
cause (a), stating the under. (| DUE TO 
lying cause last. fe 


ronsit permit. 


2 
2 
x 
= 
= 
o 
= 
ra 
g 
a) 
z 
6 
© 
nS 
3 
3 
S 
“2 
a 
D 
ae 
DS 
e 
ed 
cs 
° 
= 
> 
5 
e 
mer 
© 
a 
3 
a4 
2 


ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hou, 


5 
Q 
Fa 
> 
= 
° 
< 
g2se 
Bess z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1P. WAS AUTOPSY 
> ° = > 
S328 z|Mocdgy ady-curnrce f WUT Arrorre kor, OODH so nop 
2525 % 1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter natUte of injury in Part | ar Part Il af item 18.) 
ee 5 | or CONTRIBUTING C1 CAUSE OF DEATH 
§ = oO U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B53 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
SE80 6 Hour a.m. While Nat while Factory, street, office bldg., etc.) ! 
sick 3 p.m. Ww cat wark [7] of work [[) i 
fe DO @ 
320d 2.65, 19.69, ta ar i 19GMihat | last saw the deceased 
E35 xe 
Tea 5 alive on_____ 4 24, 19_6.O_, and that death accurred atl{248 AM, fram the causes and an the date stated above. 
=Oa5 "ADDRESS (Street, city or town, state) DATE SIGNED 
reD= -, 
50%. ACTUAL & . 
puss SIGNATURE O4422 mo. Mt. Wilson, Maryland _ L2G LG b9 
e 
. BR PHYSICIAN'S. 
wes’ NAME (Type)__Wm, Newcomer, M.D., Superintendent 
& £ 2 ee > Ra. ey A SRENATION, Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (State) 
2D o~ pecil 
x 
OFoee= Puria 0. i Perry ell. alto, Go. dy 
Ea 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ; do. REC'D BY aoe ‘Zab, REGISTRA\ ae TURE 
G 4 by 7 
VS A15 (4) RA VY ps Wie yo O4than 
15M 9758 KALA AM THAMHEMA Cb Khon 1) kOUGLA Ly ont 


— 


the funeral director, 


Poges f'and 2 should be filed with 


ours ofter death. 


i 


ificote be executed within 24 hours after death. Page 4 


Then pleose remove corfon popers. 


been signed by the ottending physician ond completely filled i: 
the Stote Board of Health prior to buriol, cremotian, ar remaval, ond in ony event, w} 


R ATTENDING PHYSICIAN: The low requires thot the death certil 
Pred by the hospitol or ottending physicion. 
-tronsit permit. 


4 


poge 3 should be detoched for use os the buri 


moy be 
TO FUNERAL DIRECTOR: After this certificote h 


TO HOSPI 


a8 
Py 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 § ra 6 0} 
i Ne 10 5 CERTIFICATE OF DEATH “i 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian) 


a. ST b. COUNTY 
“Wd. Balto. 
.¢. CITY OR TOWN [IF cutside corporate limits, write RURAL and give nearest town) 


Catonsville 


1, PLACE OF DEATH 
a. COUNTY 


Balt imore MARYLAND 


b. CITY OR TOWN {IF outside corparate limits, write | ¢. LENGTH OF STAY IN Ib 


ae aay rz town) 


d. tion + {lf nat in haspital, give street address) d, STREET ADDRESS e. Spee 
IR INSTITUTION , ‘ 

6138 © Regent Park Road | 6133 Regent Park “oad ves L] No GE 
aH berets Middle : Lost 4 pus Month Doy Year 

tose crnin) William Glenn Harnée DAM Se 2/60 0 
S. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthday) F Months] Doys | Hours] Min. 

Male White wivowen «DIVORCED [] Jan. 8,1897 - 
1c. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE acter ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast Gi warking life, even if retired) 


Teache 


niversity, Md, Frederick Go. Md. USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Willtem D. L. Harne Katherine Wise 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) Uf yas, give wor or dotes of service] 
| 20 36 5254 Mrs. Edne Mae Harne,6133 Regent Park Rd. 
18. CAUSE OF DEATH [Enier anly ane couse per tine far (a), (b), ond {c] INTERVAL BETWEEN 
PART. DEATH WAS CAUSED phos. DU 
IMMEDIATE CAUSE fo} 
} 4 / = DUE TO 
Canditions, if any, which A P A ne, (AAs 
gove rise to immediate 
cause {a), stating the under- ( DUE TO 
DEATH BUT oe. 3 TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 


lying couse last (c) 
. (Enter nature of injury in Port For Port Il af item 18.) 


Parr Il. OTHER SIGNIFICANT CONDITIONS. ne. tek AUTOPSY 


ERFORMED?. 
te O01 no 


20e. PLACE OF INJURY [Hame, farm, | 20F. (City or tawn) {Caunty) (State) 
factory, street, affice bldg., gc ! 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 


While Not while 
jot work [7] ot wark 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospital) atteyded the deceased from.______7/_.< _¢ 3, 30... es ee 19. 6 thot (I) (we) lost 
g {&_ 79S. ond that death occurred off. 9’ PM, from the causes and an the date stated abave. 
i ‘2b. DATE 
ATTENDING Mi SIGNED 
M.D. | PHYS. oy [Jot ave O 
22€. PHYSICIAN'S By ree CT 
tite arm G. EL 7 am 
230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


un Byal (Specify) 


Sept. 6/60 Mt e 
(Me FH Say OY Edmonasor ADDI = 


Garfield, Mary and 
“D BY REGISTRAR 2Sb. REGISTRAI ‘Si RE 
‘i Cini f eg 


MARYLAND STATE DEPARTMENT OF HEALTH 


gove rise to immediote a 
couse (0), stoting the under. (| OVE TO 
lying couse lost. e 


burial-transit permit. 


5 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
- 

3 yes] no) 
= | 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Post | or Port Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form. 120. (City oF town) (County) (Stote) 
4 While oneHS foctory, street, office bldg., etc.) ! 

3 lot work [[] ot work 


21. | certify that (ul {this haspital) attended the deceased fram. Sept. 11 iis 
saw the deceased alive on. Sept. 13 _ 1960, and that death accurred dt 


1920, that (F (we) last 
.M, fren fe causes and an the date stated abave. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND v 9 9 6 t 
F 10003 CERTIFICATE OF DEATH 
& z = (5 lire oe DEATH ae eee {Where deceased lived. If institution: Residence before admission) \// 
& 8 0. $ b. COUI 
aes M Baltimore MARYLAND Marylend “Carroll 
cs 3. o b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s2 RURAL ond give nearest town) cabs 
7 32 Fort Howard, Md. 2 Days Taneytown 
2 22f a] d. NAME OF HOSPITAL ‘Ita not in hospitol, give street oddress) d. STREET ADDRESS P 7 e. IS RESIDENCE 
5 J i OR INSTITUTION , ON A FARM? 
cS eterans Administration Hospital RD. #2 ves [No fd 
2 6 3. NAME First Middle Last 4. DATE Month Doy Year 
x We Deceasto yr 
oe (Type or print) LUTHER R. HARNER death §=6 September 13 19 60 
= 3 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 $ ee Months] Days | Hours] Min, 
- ES wivoweo [] owvorcto] | June 29, 1894 yrs 
2 a ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Fy 5 during most of working life, even if retired) 
5 5 = Farmer - Retired Farming Ennitsburg, Maryland U. S. A. 
‘Ss or 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
» Sis 
B Se! Charles E. Harner Mary C. MN: Ott 
= oe. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ae [es no, er uninowa] {IF ys. give wor does of service] 
2 go es | WWI 217-12-2070 |Clin.Rec.VAH,Balto. 18,Ma. FORT HOWARD DIVISION 
3 g = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] INTERVAL BETWEEN 
ye a PART |. DEATH WAS CAUSED BY: 
2 5 s IMMEDIATE CAUSE (o)_ AREERIOSCLEROTIC HEART DISEASE 
5 FR5 CL9 oO \ DUE TO 
= a if ony, which (by 
Ms 
3 
z 
s 
z 
2 
2 
i= 
z 
< 
g 
a 
ta 
; 
= 
© 
3 
a 
z 
Fe 
(2 
E 
< 
ei 


Med by the hospital or attending physician. “nA 
© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled i 


2%. DATE 
{ ATTENDING MED. STAFF SIGHED 
2 “ 2 M.D. | PHYS Director C) PHYS. fl 9/13/60 
\ 2c. PHYSICIAN'S 22d, ADDRESS 
q NAME (T; 
K S. DONALDSON, M.D. VAR, BALTIMORE 18 ,MD 
73a, BURIAL, CREMATION, | 73b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 
rial 


rd 
3 
& 
t? 
s 
5 
© 
§ 
5 
€ 
s 
3 
e 
5 
ao 
2 
5 
5 
<4 
ae 
3 
a 
: 
=, 
s 
8 
¢ 
= 


3 
g 
3 

5 

y 
i 

£ 
‘oS 

g 
a 

So] 
2 

a 

2, 
3 
o 

o 

” 
© 
D> 
i} 
a: 


Sept.16,1960 Eathéran Churches 


24, FUNERAL DIRECTOR'S SIGNATURE n ADDRESS 


0. Fuss & Son, Tajeytown ,Maryaand 


otery Rarney.. ge aay Maryland 


25a. REC'I SEP SPINE 28b. RES eek 
DATE 


TO HOSPI 
may be 1 


a Fi 


zs 
se 
a3 
5 


1 


10004 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


u9S62 


Reg. Dist. No. 


+ es 

& 3 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) F 

3 by 4 a. COUNT, ai Co anya! °. STATE b. COUNTY _ oF 

£ ae} b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 58 ce RAL one ge rarest town) Bal. tg 2Yo / wi 

= 3S tim 5 ° 

SB 22 d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS . 1S RESIDENCE 

6 =5 v OR INSTITUTI ‘ON A FARM? 

&: FA_House ae tie Pines = 16 Fusting Ave. formerly of Wyman Pk, Apts. yes) No] 

z = 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
35 areca being) BESSIE B. HAWBAKER Beata Sept. 18, 196 
>2 S$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ei 8. DATE OF BIRTH 9. eSFlle yoo pr UNE at rune 2OMRS. 
o jonths 0 in, 

female white wiooweo] _—oovorceoQ] | Jane 13, 1878 Be. gen), ae 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Rtd. Secretary 


10b. KIND OF BUSINESS OR INDUSTRY 


Railroad 


11. BIRTHPLACE (Stote or foreign country) 


Penna. 


112. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


George B, Hawbaker 


14. MOTHER'S MAIDEN NAME 


Clarissa E. Ziegler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) | IF yes, give wor of dates of service) 


INFORMANT 


1B. CAUSE OF DEATH [Enter ‘only ane couse 
PART |. DEATH WAS CAUSED BY: 


per line for (0), (b), ond (c).] i 
Ech, “Sins at. Uaobh wlan ee ase 


Address 


INTERVAL BETWEEN 


By AND DEATH 


Then pleose remave carbon papers. 


IMMEDIATE CAUSE (0), 
4if 9 ¥ 


DUE TO 
Conditians, if any, which 


(b} 


A 


d by the attending physician and complet 


gave rise to immediote 


Cer22e2eQ Seumcberie yi ecw Nn Lhe tirke, | } 


The law requires that the death certificate be executed within 24 h 


or removal, and in any event within 72_hours after death. 


& TO HOSPI 


= 
BE 
2 i DUE TO 
6&8 couse {0}, stoting the under: 4 
ge" lying couse lost, te per tina . CO. =D g ae 
Sce TT 
285 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(d}]19, WAS AUTOPSY 
SBS Q PERFORMED? 
} Shad = 
sags ols yess] no 
aa  ]200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 18.) 
ae ta E | OR CONTRIBUTING C1 CAUSE OF DEATH 
g E82 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ogss  |20c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
P5fe05 3 eu at ws While  IRenwknd foctory, street, office bldg., etc.) ! 
zBee5 = pom. 19 lot work [1] of wark J ' 
ayes : 7 
3 ean 21. I certify_that | attended the deceased fram. _. 2. 4&_., 9@2,that | last saw the deceased 
Zotz Zz: i 
ea FS $5 alive an_ Da. LB. eae 3 ae M, fram the causes and an the date stated abave. 
Eto cies ADDRESS (Street, city or town, stote) DATE SIGNED 
4562 ACTUAL 
apes 2 SIGNATURE MID) no ee ee: 
£az 
335 ] PHYSICIAN'S 
wees NAME (Type) Bernard Je Vohen, M.D. 3501 St. Paul St... 
a3 3 ° Zo. coat Ceara 2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
>S &> Speci 
2 Po 
Egat rd Cedar 
2 ERAL DIRECTORS Ae ‘2ho. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
1 
Als (4) y SEP 2 2°60 Onthun £ Aran 


Pa 


iM 9/SB 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 
1N005 CERTIFICATE OF DEATH =, 49363 


Se 
& § 3 |. PLACE OF DEATH B : 2, USUAL RESIDENCE (Where deceased lived. If institution: Sexidence befare odmissign) 
2: c: | = °. b. COUNTY 

a4 M a | {renee eo: ARY lau A a (truce -e 
5 e3 B. CITY OR TOWN (If cutie corporote limits, write Tc, LENGTH OF STAY IN Tb ©. CIPROR ie (iF outside corporote limits, write RURAL ond give nearest town) 
$ 5 ond give ggarest town = 
ro Seo cd vege Alc 
53 osenale ba 
€ 2 Si ONSEN (If not in hospital, give street |. STREET ADDRESS e. Pe ea 
@: 119 Chesaeo Hu~- nik Cheseeo f° 2 7 ves] NO 
t c 

Sib 3. NAME OF ’ First J Middle a 4. DATE i Doy Year 

t: 8 (Type oF print) arles ose? ers 196O 
2 5. SEX 6 COLOR OR RACE 


wle 


San S cpt. 
7. MARRIED [Z-REVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (IK years [IF [& TYEAR] IF UNDER 24 HRS. 
st yirndor, Manths| Days | Hours] Min. 
wipowed (] pivorceof] |fmeby. il 4 


10a. USUAL OCCUPATION (Give kind of work dane 12. CITIZEN OF WHAT COUNTRY? 


Why he 


hysician ond completely filled in “ey 


21. | certify that | attended the PE Fronts. #2 2258 eee tal ees , to______________-_., 19___, that I last saw the deceased 
alive an_. and that death eeatied at. Wilaan fram the causes and an the date stated abave. 


26th Vwgh &, (ata a eee ie 


NAME (Type) 


3 
2 
< 
a 
£ 
= 
3 
2 B85 
4 ae 10b. KIND OF BUSINESS OR heel 11, BIRTH J (State or fareign country) 
3 a during most, of working life, even if retired) , a\t | UO gS 
3 Een achinS th theven Ghee - ere RE | = 
g 88 13. FATHER'S NAME I! AS Her '$ MAIDEN NAME 
a x Lhens| | 
8 g Ames 2RS Rolin 
= 83 1, WAS DECEASEDEVER IN U.: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. eae ‘Address 
camere Yas, no, or unknown) IF yes, give wor or date of service) 2 ey 
B gtx 3 OO L1A19-09-63771 E\ abe ersl [Lig Chesece t+ 
8 Ese 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
eee oe PART |. DEATH WAS CAUSED ot 
® Ses 3 IMMEDIATE Shue ‘el gRo eY cess cow 
= ete a0 0 buet0 

> J 
= f2> Conditions, if ony, which wo q , < A : 0 , KMiwo 
8 BES gave cise ta immediote 
= gas couse (0), stoting the under. ( DUE TO 
Feany lying couse lost. 6) 
oe plymaicousedlost 
3 H ie a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. pee gd 
2 a = 

ae > < 
eagoa, oS yes) No fy 
aa) 2 ei Y 
one & |20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
geet & | OR CONTRIBUTING [] CAUSE OF DEATH 
aebes G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County) (Stote} 
zon8s fal Hour 0. m. 1p [White Nat while foctory, street, office bldg., ete) | 1 
ase § = p.m. jot work [_] of work 
2253 
oL< 
4 
& 
iS 
< 
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Bined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


» 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to buri 


aS ON | ee “een 
Pd 2 ‘220. BURIAL, Si all 22b. DATE THEREOF JAME OF Re at OR CREMATORY. CATION (City, town, or coynty) (Stote) 
=3 vu q-ao-Go ‘Holy Reol €emen Cer, a fimontte "i 

7 % ak DIRECTOR'S E Cye aont 24a. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 

VS Al 

ey Wie E.Crach 121l Cheseco Ave oatSEP 2 0 '60 Ete baa 


a 


filled in*oy the funeral director, 
Pages 1 and 2 shauld be filed with 


te be executed within 24 hav after death. Page 


ical 


lease remove carban papers. 


Then 


ician. 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


ransit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certifi 


s 


may be rMfained by the hospital or attending physi 


page 3 should be detached far use as the buri 


TO HOSPI 


< 
Pa 
> 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 a 6 4 
CERTIFICATE OF DEATH BRA Qos 


cb ay cy pesence (Where deceased lived. If institution: Residence befare admission) 


ALI 1 LILR ES wld “ati laryland * ON" one 


b. CITY OR TOWN (If outside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


RURAL ond-tftye nearest town) 4 
PB REVI i le Ponkville 
d. NAME OF HOSPITAL (If nat in haspital, give street address) } d. STREET ADDRESS e. IS RESIDENCE 


1, PLACE OF DEATH 
. COUNTY 


eT? by) [eresT. ~e.W 2617 Hlerest Avenue iS) soe 
3. NAME OF “first Middle Lost 4. pare Manth 
tincoreeni) Cc DEATH ce 3 
EVER MARRIED [“] | 8. DATE OF BIRTH 9. Caen cunt RI AF moe 24 HRS. 
pwvorceo F] nS é 719, 1888 fo jonths| Days | Hours | Min 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR Dept Tot ane (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Natntenance Somerset (0. Manylan UA 


ie FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Games Hewitt Chizabeth Meredith 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, of unknown) | {IF yes, give war or dates of service) 2 15= -10- Mrs ‘ & oy M. H. ape Soee 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b], ond (¢). ] SHEEPEAE een 
A 


v7 ’ 
PART |. DEATH WAS CAUSED BY: ia aud :, 
ct IMMEDIATE CAUSE (a @ BTC Wy ‘ns ecw ye a ame 
y ne DUE TO es | 


| 


Sondiion, ony, wtih) gy _Ce@conary asberce scleresic | bape 


gave rise to immediate 


cause (0), stating the under- ( DUE TO 
lying cause lost. ) 
~ 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} } 19. mo 
e 
& ves] No[] 
 [ 200. ACCIDENT WAS UNDERLYING [}__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& [OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
is —EE 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
a Hour o.m. While Not while foctory, street, office bidg., vel ' 
= p.m. 19 lat work [1] of work 


ae) Pec a 19.60, ta San 196C,that | last saw the deceased 


ea fs c oh at death accenee at 46 Pw, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


‘220. BURIAL, CREMATION. | Tb. DATE THEREOF 


Bios ty) 6/6 0 


23. FUNERAL DIRECTOR'S wa R 


a 


‘2c. NAME OF CEMETER’ 


Moreland Ii vi ney ae Pe ‘arch 


ADDRESS 24a. REC'D BY REGISTRAR 


5305 Yee ord Kd: Datep 760 


2d. LOCATION (City, town, oF ap 


‘mone, Marytan 
‘24b. REGISTRAR'S SIGNATURE 


Ouittun £ Fas 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 9 , ~ me OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09865 


13. FATHER'S NAME 14, MOTHER'S MAIDEN 7) 


_| Kobe ES ory 4 Randall 


15. WAS DECEASE! aft IN U, 5. ARMED FORCES? 
(Yes, no, or unknown) | (UF yes, give wor or dates of service) 


1Le@ 


16. SOCIAL SECURITY NO. }17. Seas ia Address. 


216-0 3 s aSen 1246 Grayets Yon e [al 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).} OE se ey 


PART !, DEATH WAS CAUSED BY: — Zz 
mes Rei Make tag wy Led Ninn. LE 


1970.9 ie ; 
Conditions, if any, which * [Atk s LS TO hemes 


es 
=" 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
és a. COUNTY Pye b. COUNTY 
32 eland Bolhimere 
Se b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY.OR TOWNAIF ny corporote limits, write RURAL ond give nearest town) 
eal RURAL ond give neorest town} 86 / 
2 
25 é (ar At. “aS 
22 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 4. rat ADDRESS @. IS RESIDENCE 
=% OR INSTITUTION ON A FARM? 
@: x 37 tng t fee res 0) Noe 
ofl 3. NAME First Middl 4. DATE Y 
- Deceaseo ‘ oe ‘c Ae rs J Manth Day ‘ear 
A (Type or print) $y} io KE M72 DEATH D CH ee 1¢ 19 be 
8 5. SEX Chasey ip =a NEVER MARRIED [] | 8. OATE a $ 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
c= , last “bithbay) Days | Havrs 
é Mel Zz pivorceo | fs IG 66 
a T0a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of warking = even if retired) iS j yy 
a Mirth ny? hep tlt ag: Oye fr Baa) 
3 
8 
© 
$ 
3 
e 
2 
g 
8 
eS 
a 
© 
$s 
2 
fS 


ar remaval, and in any event, within 72 haurs after death. 


: After this certificote has been signed by the ottending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death. Page 4 


= ; ; 2 
E gove rise to immediate 
ct couse (0), stoting the under: ( OVE TO 
ants lying couse last. el 
3 5 ¢ (a) ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Monee er 
Sof 5 = * ; 
a 35 S yes] NO 
Oo2s = [ 20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
eee & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bets © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
bea “ & ]20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. pe SF, ees thar ea te (City or town) (County) (Stote) 
5 g a Haur 0. m. Whil Not whil foctory, str ice bldg., etc. 
3 So 2 eS 19 lat work [ot work] 
Gees : j ; 
= Be 21.1 ceptify that (1) (this hesprral) attended the deceased fram.__-\y, Sc Caae 195 X ta_. ao. 19. <a that (1) (wf lost 
e 7 
feist ae sow, eee alive on., os LIZ, and that déofh occurred ot2 2M, from re ‘couses ond on the date stoted obove. 
=6 ae Reo, 2b, DATE 
55° IGNED 
re) a ATTENDING MED STAFF S| 
Ess lf, tatd— ( AZ fies 4, M.D. | PHYS. $L_vintcror O_Prvs. Sea 1G. LPOG 
a aE a / “ A 22d. ADDRESS 
' a ype) "4 vA kL 
wc ce 2G CS _f] /D Zs z £ = 
F 82° e \ WAL CREMATION, 7b. DATE ya ac. NAME OF CEMETERY mi (CREMATORY rE aE (City, town, or county) (State) 
Ss oo = VAL ify) 
PEE: @\_Z 2¥/be [Weekes Lathe Lies Bins! 
er J ee DJRECTOR'S SIGNATURE f; ODRESS th REC'D BY a 25b. regis uoweyy 
5 
VRAIS (A 6 Sy EP 22°6 Catton & Haak 
EM 9/49) QIYIAPAE HS S41 B25 | pare § 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 99 6 6 


CERTIFICATE OF DEATH 
19pa7 


—_ 


~ ce 
& 3 = 1 piacere DEATH ve USUAL, perience (Where deceased lived. If institutian: Residence befare odmissian) 
= 38 Bal timer e MARYLAND || °° Maryland ree Ll 
= al v4 b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest awa a 
3 sa RURAL and give nearest fawn) 
coy So) ‘ 
o 32 Catonstille 9Smth s6dys Baltimore E , j 
£22 { |), SAME.OF HOSPITAL (IF natin hospital, give sireet address) d. STREET ADDRESS @. 1S RESIDENCE 
Pane ¢ & OR INSTITUTION ; ‘ON A FARM? 
cS SPRING ROVE STATE HOSPITAL _3520 Overview Road ves No I” 
3 = 
25 3, NAME OF First Middle Lost 4, DATE Manth Doy Yeor 
re acoler DECEASED. 2 OF 
a = (Type ar print) Fannie Higger shi September 6 1960 
= 2838 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 ets lost birthday) [Manths| Days | Haurs| Min. 
sie female white _|wwoweng —ovorctoO | July 23, 1893 ys 
foe 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHATCOUNTRY? 
3 8 during most of sg life, even if retired) 
3 £ ousewife Mer yland West 
Soe 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
» °° = s 2 
B Bet Jacob Mitnick Bessie Schriver 
€ £32 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 4 & § (Yes, no. oF unknown) {If yes, give wor or dates of service) 
are no 215-07-1869 | Records; SPRING GROVE STATE HOSPITAL 
3% ese 18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (¢).] INTERVAL BETWEEN 
Syne PART I. DEATH WAS CAUSED BY: Ve et ee 
See « i ¢ 
2 ss &> IMMEDIATE CAUSE (a). Pneumonia 
5 fF5 l 4 7 DUE TO 
= Rie Candiisns irany, whlch ie Arteriosclerotic cardiovascular disease 
Bea gave rise ta immediate 
= eis eG cause {a}, stating the under ( DUE TO i 
So € < a 2 lying cause last. (¢) ° 
Bo8 Be 5 Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]1?. WAS AUTOPSY 
2s 2 "S 
2 -» ; . 
28325 S$ ae! _*. & vs) NOX] 
POR = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Part laf item 1B) @ 
Pek ke & | OR CONTRIBUTING C1 CAUSE OF DEATH 
£5225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 sees & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, [20 (City or tawn) (Cadpry).. (State) 
Esse 3 eve oe While Neh abil factary, street, affice bldg., etc.) | . 
zase-e = at work (1) ot work () \ 3 a 
a,85 
2S3s5% | [art certify that (|) {this hospital) attended the deceased from..O713 180 0 Sept. J 960, that (I) (we) last 
2524 
go. cst 0, . fram the causes and an the dote stated above. 
Eppes Ohta Wak 7 hep 
ae 4 . WA 
ce f th Coo ATTENDING MED. STAFF 
a2: 3 { TAA VACEHEL mo.|PHYS._W_oinecror CO) PHys. 9=-6-60 
a ‘Zc. PHYSICIAN'S: ‘72d. ADDRESS 
a) a 
3 NAME (T, Oy 
A aif ty) Stella 5 M.D. SPRING GROVE STATE HOSPITAL 
Sc ase === 
as Lage [at CREMATION, |?3b, DATE THEREOF E OF CEMETERY Wek RY Tad. LOCATION DE: Cor a 
>~5 & ») v, y ) . Wh, 
Beis EN POMEL” {-]-Ge a te ©) 
=e 24. ae. DIRECTOR'S SIGNATURE ‘ADDRESS re / , 25a. REC'D BY REGISTRAR | 25b, Pre lhe SIGNATURE 
RL mS y, y . Alo £ Li auf OLS: 
SEAL ( F 4e re L A { Ss O1OC OCLCLLas O. pare SEP 7 'BO Cuihe f Kank 


MARYLAND STATE DEPARTMENT OF HEALTH : 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 6 7 


9944 CERTIFICATE OF DEATH 


+t. 55S 
& 37 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& 8 , COUNTY : wate b. COUNTY 
- 5 yore "Max Baltimes rie 
= © b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF,STAY IN 1b c. CITY OR TOWN (ff autside corporate limits, write RURAL and give nearest awn) 
g g c RURAL and Pe nearest tawn) 3 S A 5) J 
433 OL rs. let here 
2 ae d. NAME OF wera (if nat4n a a give street address) d. STREET ADDRESS, ons “RESIDENCE 
o = OR DHS a / ‘A FARM? 
4 7 
ee: 3 francis Ave. (243 Franais Ave A |eowm 
2 ‘i 3. NAME OF First ee: Lost 4. DATE Manth Year 
as DECEASED . F 
3 (Type ar print) E se tlh ng WwEed 
8 5 SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED me B. DATE OF BIRTH JUNO EE 24 
Cine i] €_|wioowen fl _—_owvorceo ae |b ea 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
i) ring most of working life, even if retired) 


7) 
MW. athe: 24 ‘ar foreign 17 x 
St wy ofke Own Home 


ia Ey ed. 
ae —e S wine 14. MOTHER'S IDEN NAME 


james Lhiays | Unknewn 
1S. WAS fee R INU. S. ARI FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


oe ee + Tabbs ous Francis five. 


1B. CAUSE OF DEATH [Enter anly ane couse pef ling for (0), (b), ond (<).] INTERVAL BETWEEN 
) PART |, DEATH WAS CAUSED BY: 


|) IMMEDIATE CAUSE (0)_ 


>. 2 DUE To 
Canditions, if ony, Which (OL 
gave rise ta immediate 
couse (a), stoting the under- 
lying cause last. ©) 


Then please remave carban papers. 
in, or remaval, and in any event, within 72 haurs after death. 


DUE TO | 
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ie 
5 ——————————— 
ig A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 
2 O 9 PERFORMED? 
= J |e ves) No 
ayy i | 200. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 
5 & @ |OR CONTRIBUTING [J CAUSE OF DEATH 
fees & [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
= a oe 
BE 85 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City ar town) (County) {Stote) 
i tae ray Hour o. m, While Not while factory, street, office bldg., etc.) 
sz? 3 p.m 19 fot work [[] ot work [] i 7 
feng cee ? F z — 
e ‘3 21.1 certify that (I} (this haspital) atten the deceased from.________________. 19 tage ZS, 1940, that({l) (we) last 
segs uf Pp 
° Fs the deceased alive an. 72.19.62, and that death accurred at9P.eM, from the causes and an the date stated above. 
=oa2 IGNATUR 226. DATE 
Bote a ATTENDING 0. STAFF SIGNED 
pu gs M.0. | PHYS. Director C} PHYS. (1) 
eRDe > aa S 2d. Agr a E 
bo 38 NAME (Type) John CG. Healy, M 65 Francis Aveme 
= ee a a ee eee ee ee eee eS Ee ee, ee ee ee a eee ee ee ee 
= ae a 
3 8 ae 230. BURIAL, CREMATION. | 708. DATE THEREOF Tec. NAME OF CEMETERY OR ws 
—r OVAL (Specify) 
=x G 
peed PAUL Tt ig/éo |ho zg Lendl 
= ‘\ } 24 FUNERAL DIRECTOR'S SIGNATURE y ‘ADDRESS y 250. R 
VR AIS (4 ~ 
Tem 9789) < {eons “le2* YC. {3% Ah fetitdl Lvs of DATE_SEP 1.9 ’60 


with 


the funeral directar, 


te be executed within 24 haurs after death: Page 4: 
Pages } and 2 should bef i 


3 
§ 
£ 
5 
3 
mo) 
° 
= 
) 
= 
$ 
3 
z 
= 
x: 
2 
© 
2 
# 
3 
< 
9 
a 
£ 
=z 
= 
2 
< 
oO 
= 
£ 
< 
a 


5. 
3 
3 
2 

© 
= 

BS 
a 
e) 


5 
a 
Oo 
a 
© 
o 
3 
= 
5 
8 
Ps 
: 
o 
3 
g 
g 
a 
5 
§ 
2 
= 
€ 
5 
a 
3 
8 
3 
5 
2 
a 
= 
8 
8 
. 
52 
8 
£3 
<2 
5 
me 
3 
me 
° 
2 
2S 
2 
fe 
o 
- 
o 
° 
o 
8 
a 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


ame 
gs 
xe 
oF 
= 


VS A15 (4) 
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TO FUNER. 


M 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 o6 g 
1NHES CERTIFICATE OF DEATH Rg 0, wa 


1}. PLACE OF DEATH 
INTY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. Cl STATE 


54 P MARYLAND Ey Maryland b county Baltimore 


Hole 
b. CITY OR TOWN (If outside corporote limits, writ ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
RURAL gnd give neorest town) o 


atonsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
OR INSTITUTION { ON A FARM? 
Robert Ave. 3 Robert Ave. vs C] Nol] 
fs DECEASED First Middle tost 4. + gi Month Day Yeor 
(Type oF print) dal aeteeean ames Hi eth September 11, 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [1] | €. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& lost birthdoy) [Months] Doys | Hours 
Vale Colored |woowott pivorceo ft] |Nov. 28 3 1883 bes 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
acto Laundry Baltimore Md. UsSahe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willian , a4 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


gee ee ape CE, 03-1570 [Lillian B. Johnson-712 Edmondson Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
AT OAT IATE CAUSE fo) Bronchopneumonia S ays 
DUE TO 


Conditions, if ony, which wo Amputation of Rt Lec. (Gangre 


gove rise to immediote 


couse (0}, stoting the under-f CUETO Arteriosclerotic Heart Disease & 


lying covse last. te) g are 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
yssQ no] 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port $ or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. {City or town) {County) {Stote} 
Hour o,m, While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 Jot work [} ot work [J 1 


21. certify that | attended the deceased from.__ 1. S19 Be sles 


olive nSeptelIth _ . 12.00... and that death occurred oh 2. 50BN fram the causes and an the date stated abave. 
“ T2650 Adoness (street, city or town, stote) DATE SIGNED. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 
PHYSICIAN'S 
NAME Type) Cel eMaloney, M. 
Po. PeSVACSeetiy 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
L_[Speci A 4 
Buria 9 60 t+. Auburn Cemetery Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘Qdb. REGISTRARS SIGNATURE 


Herbert E. Nutter-3035 W. North Ave. pare SEP 1 9 '60 than £ Frasnte 


ed z a 


the funeral 


Pages 1 and 2 should be fil 


s certificate has been signed by the attending physician and completely fitled 


page 3 shauld be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
nding physician. 


RECTOR: After 


\. ; 
Py 


may be 


TO HOSPIT, 
TO FUNER. 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eave 
+ CERTIFICATE OF DEATH 09969 


Reg. Dist, No. 
*. tec Aaaaeea! 2. ae (Where deceosed lived. If institution: Residence before odmission) 
ae Baltimore manviano |] ° STA wd and b. COUNTY : 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give aeorest town} 
Parkville Parkville 14 
3. SRigiecttitioni ne (IF not in hospitol, give street address) | d. STREET ADDRESS e. i ES 
: 003 Woodside A ne 
003 Woodside Avenue j 3003 Woodside Avenue ves C]_NO 
3. NAME OF Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) Paul Cc. Hohne DkatH = September 18 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED KK] NEVER MARRIED [[] | 8. DATE OF GIRTH 9 AGE Ila yeon IF UNDER | YEAR] IF UNDER 24 HRS. 
2 - Y) Min. 
Male White  |woown pivorceo[] | Oct, 1 188 2 yes, SEB Bs 


Mo. USUAL OCCUPATION (Give kind of wor! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of COUMINSE EE 
etire German U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Herman Hohne Albertina Schmid 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Tex, no. of unknown) (IF yes, give wor or dates of service) 
no 216-01-3102 | Mrs. Anna B. Hohne,3003 Woodside Avenue 


MEDICAL CERTIFICATION 


‘220. BURIAL, cau” ‘2b, DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
joes 7) ees Parkwood Cemetery 3310 Taylor Avenue 


y 
FUNERAL DIRECTOR'S SIGNATURE ADORE: 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
hm. Cook=Blign » 6009 Harfora Road se 


18. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
= __ IMMEDIATE CAUSE (0) 


“ =) DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


ns, if ony, which (} 


rise to immediote 


{0}. stoting the under. ( OVE TO 
lying couse lost. ©. 
ee 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTORSY 
ves] No] 
200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) (Stote) 
Hour o. m, While Not while factory, street. office bldg., etc.) | 
p.m. 19 Jot work [J ot work ACJ { 
‘ Y 7 = 
21. | certify thot | attended the deceased from. ee ca W2Z, to... Bide (ats oy 19. GEthat | last saw the deceased 
alive on__ ma) CIAO. -- (And thdt death occurred atL2= {7 _'M, from the causes and on the date stated abave. 


A herd FOF pefeo 


Siitim Ad lhdn dainty wo, ZL0/ 
mms D. Wat farn 2/a>>* 


pare SEP 21 "60 Bee 


| Neenah Seas eer mette Lone hela - 
IVJSION OF STATISTI Rl ROS — TIMORE 1, MARYLAND ‘ 
10078 USS «EO 


Ten 14 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before admission) 


BAL TIMORE marvian || ° ST Ma py TAND b. COUNTY 


b. fone on a (If outside reer limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
AL a ive negrest town! .P ot ‘4 
FORT “HOWARD 52 DAYS BALTIMORE .¥ ~ 4 


the funeral di 


e 


Pages | and 2 shavid 


a. NAME OF HOSPITAL (IF nat in haspital, give street address) d, STREET ADDRESS: is RESIDENCE 
VETERANS ADMINISTRATION HOSPITAL 318 NORTH POINT ROAD ves 0) NO) 
3 NAME Ce First Apa Lost 4. abd Month Day Yeor 
{Tyee or prin ANTON HOLZHETD | Dem 19 


6. COLOR OR RACE 


7. MARRIEDIL] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Doys | Hours] Min. 


Then please remove carbon popers. 


MALE WHITE wipoweD [] oworceo DO] | 2a9m9)y yn 
10a. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
TRUCK” DRIVER TRANSFER COMPANY MARYLAND 8. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN HOLZHEID : Unknown 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
«| {¥es, ne, oF unknown), {IF yea, give war or dotes of service) 
WAL 12-63 -7/24 CLIN REC VAH BALTO MD FT HOWARD DIVISION 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b), and {c}-] eee BETWEEN 
, PART | DEAT was caustD ey. RUPTURE MYOCARDIUM WITH HEMOPERICARDIUM 
f ‘H_HEMO) 
~ XXX IN OLD MYOCARDIAL INFARCTION 
Conditions, it ony, whidh »_BRONCHOGENIC CARCINOMA, RIGHT LOWER LOBE UNKNOWN 
gove rise ta immediate * 
gore ise to immedicl | KX WITH METASTASIS TO LIVER 
lying couse lost. (o. 


been signed by the attending physician ond completely filled i 


-transit permit. 


The low requires that the death certificate be executed within 24 hours after death. Page 4 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS any 


MEDICAL CERTIFICATION 


21. | certify that (Ki (this haspital) attended the deceased framd aly. 21. 


Nol) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) i} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, farm, | 20f. {City or town) bi (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 jat work [[] at wark 


19.60, 16 Sept__.12___, 19.60, that & (we) last 


saw th: 


by the haspital ar attending physician. 


R ATTENDING PHYSICIAN: 


red 


e deceased olive on Sept 12 1960, and that death cere Gi 7PM, from the causes and on the date stated abave. 


ATU 728, DATE 
’ ATTENDING MED. STAFF / es 
tO ¥ M.D. | PHYS. pirEcTOR CL) PHYS. C) Z 9ft p 20 


‘7c. PHYSICIAN'S ‘22d. ADDRESS 


fe 


FREDERICK S. DONALDSON, M.D. ‘AH BALTIMORE 18,MD. FORT HOWARD DIVISION ° 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL (Specify) 


Page 3 should be detached far use as the bi 


may be ¢ 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


TO HOSPIT. 
2 TO FUNERAL DIRECTOR: After this certificate h« 


ES 
hy 


9-15-60 ORELAND MEMO! Bp BALTIMORE MARYLAND 
24, FUNERAL DIRECTOR'S SIGNATURE bo Bal 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
John A Moran Funeral Home RE Be prone - pate SEP 15 '60 Cuulen f He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10043 CERTIFICATE OF DEATH 09974 


Reg. Dist. No. 
ut Urea ta als 2 P67 sacri (Where deceased lived. If institution: Residence before admission) 
oe o b. COUNTY 
Baltimore Soe. Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} 
ville life Cockeysville 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM?. 
@ Lane if Church Lane yes] No 
. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) William Walter Howard DEATH 9-10 1960 


S. SEX 9. AGE aul yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘ay oe Months| Days | Hours | Min. 


6. COLOR OR RACE 4 MARRIED [-] NEVER MARRIED o le DATE OF BIRTH 


4 male white — |woowe[X —oworcto | 8-14-1876 

ae = 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR iNDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) 

5 Foreman sl Co. a eel Maryland U.S.A. 

2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 

¢ Richard Howard Emma ___— Peryy 

e 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

€ {Yfes, no, oF unknown) {IF yes, give wor or dates of service) 

8 no | none Hilda Ford , above 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (¢).] 
PART |. DEATH WAS CAUSED BY: 7 


4 MES ER i MATER IOSCLERETIC LARD piscurpk DISEASE 
\ DUE TO 


INTERVAL BETWEEN 
ONSET AND. DEATH 
B ik « 


Then pl 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs af 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haugs after death. Page 4 


iy , - , - 
ey fe lee ee, “7 MD. 
pgeans //eer Am 4. Pris ave 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fille: 


= Kontitiions, Wren thie © 

E gave rise to immediate 

a cause (o}, stoting the under- ( DUE TO 
Ss i lying couse lost. 9 
BBs a Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}[19. WAS AUTOPSY 
= z YES raf No [] ee 
ele g 
eae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
see & ]OR CONTRIBUTING [J CAUSE OF DEATH 
Bees & [IF EITHER, NOTIFY MEDICAL EXAMINER} 
oes & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (Count Stote 

¥. ( Y) « ) 

s2%e 3 era 5 [While Not while foctory, street, office bidg., ste 
323 ¥ oie 10 _fatwork Cott “O) 
ase ; ures 
e 21. 1 certi that | attended the deceased from,____»! Duty, who, 10. C718. \eOthat | last saw the deceased 
£23 
2 
© 3 alive on_, ee (fies , and that death accurred at. we p _M, from the causes and on the date stated above. 
= 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
3Es 

= 

> 

i=] 

bs 

” 

° 

b 

& 


a 
a3 220. BURIAL, CREMATION, | 22b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
o> REMOVAL (Specify) K Md 

oF i 9-13-60 Jessop Methodist Sparks, . 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


rooks Funeral Service, Towson, Md. 


as 

& 
Eee 
25 
85 


DATE _SEP ] 4 ’60 attr of asia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09942 
INO? CERTIFICATE OF DEATH 


Se Reg. Dist. No. 
2 5 Yo Cel) 93 a (Where deceased lived. If institution: Residence before admission) 
ve. o. 
£3 Baltimore MARYLAND Ma. * COUN’ Baltimore 
id 3 b. fuer iin (lt — limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
‘ond give nearest town) ft : 
$2 Hilldndale 
2 2 d. TRE, HOSPITAL lua cat in hospitol, give street oddress) d. STREET ADORESS Zone . Pee ec 
2; ; 09 Collingsdale Road j 6809 Collings@ale Road ves 1] NOOR 
€ 5 | [5 mame or. First Middle lon 4 bate ‘Month Oey —_Yeor 

3 (Type oF brit) LENA M. HUBBARD bam = Sept. @ y_ 60 

D 

So 

& 


5. SEX 6 COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE eyo IF UNDER } YEAR| IF UNDER 24 HRS. 
rthdoy) | Months! On Mi 
emale white |weowom — ovoreQ | 2/16/1897 yn. tie: Dee 


100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1 83 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U, S.A. 


housewife at home Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John P. Zink Mary Noellert 


Ne: WAS sat eae tld pe us. ee. Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ota er ophneen) | Bye. gle wer ec dates soz 
| Catherine L.Carter,daughter, above 


INTERVAL BETWEEN 
ONSET ANO DEATH 


\S 


1B. CAUSE OF DEATH [Enter only one cause per [ii 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


} ee Sy but To 


(0). (B). ond (@)-] , 


Then please remove carbon papers. 


thot the death certificate be executed within 24 hours after death. Page 4 


Conditions, if ony, “which te 


ate has been signed by the attending physicion and completely 


5 = J ; ; 
s i gove tise to immediote 
= e couse (0), stoting the under. ( PUETO 
s § as lying couse lost. (o Le e 
22 5 rd Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COf@ITION GIVEN IN PART Wel]. wastaur 
ALPES Shs = 
2833 3 yes] NO 
a 3 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port ll of item 16.) 
z & ] OR CONTRIBUTING [J CAUSE OF DEATH a 
& £ © | UF EITHER, NOTIFY MEDICAL EXAMINER} 
g > 6 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Esl > ie eee While foctory, street, office bldg., etc.) | ———s 
Z32? z W lovaste(iet ere tl — ii 
o7.8 
Zz $2 2.1 Te phat attended the deceased, fram._ Wh ie , 1°Ze., to. 0._«f Za ees . 12 C3that | last saw the deceased 
< Z 
8 8e alive an Uf ~~, INL. Be and ae Heath accurred on 9-< ram the causes and on the,date stated abave. 
Fa 2 8 DB WA ‘ADDRESS 8c ly i hoes 7, DATE gone 
<i ACTUAL 
Be SIGNATURI Ys ee LA ee GIZA Wz DS owe oo 
r=) 


PHYSICIAN'S a 
CA ee a ee ee ee OE ee & Vie 


be. 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours ofter death. 


by 3 S ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 2 
oss nee Card Oo 6 

pale ur la 0 Baltimore Cemeter Baltimore, Md. 

- 2 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGI PAugpee 

Vs A159 Charle s E, Sehimune k Funeral Home pare SEP 13 60 Onthan 5. 


MARYLAND STATE DEPARTMENT OF HEALTH 1997 y. 
qe 14) 4 43 ‘DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ye iy 


CERTIFICATE OF DEATH 


* 
& 2 1. BIACE OF DEATH Rosewooddstate Training SchGol] 2. usuat resience (Where deceoted lived. If institution: Residence befare admission) , 
oe eo ae sj uae b. COUNTY 
52 timore MARYLAND ryland Baltimore 
. Be b. CITY OR TOWN (F cutie corporate nin, write Tc. ENGTH OF STAY IN Tb <. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 
3 give ne 
3 §2 Chiags “RATT Ma. lyr. 2 mo. Baltimore 24, Maryland 2VoLgY 
2 ct} 2 NAME OF ooinbiae’ {IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
BPE ol | et INSTITUTK oN ‘ON A FARM? 
@: osewood State Training School 6125 Fortveiw Way yes] NOC] 
es 5 NAME OF First Middle Lost 4 DATE Manth Day Yeor 
=s (ype ar prin!) Marcella Alice Hunt Beni 9 17 19 60 
se p-ex 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED {2 | 8. DATE OF BIRTH 9 aaa [IF UNDER 1YEAR|IF UNDER 24 HRS. 
" Wel Y1 
3 Female white wivoweo [J pivorceo [] 7-16—59 yrs. | See See oe emma ae 


10a. USUAL OCCUPATION (Give kind of wark dane| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Redmon Hunt Grace Marcella Ruil Fritz 
. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘ax, nO, oF unknown) {If yes, give war of doles of service) i . 
No | | Rosewood Records O'Wings Mills 


| INTERVAL BETWEEN 


Ae ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: } k ee 

‘ » IMMEDIATE CAUSE (0), \ < Qu SRR \o 2 Wwe Se) 

4 tf ‘ DUE TO 


Canditions, if any, which o Cort One ft Ei de a Gp wv SS Ako, 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c)-] 


Then please remave carbon papers. 


Ith prior ta burial, crematian, or remaval, and in any event, within 72 hours after death. 


gove rise to immediate 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
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5&8 cause (a), stating the under- (| OVE TO 
® . stating the under. 
ees lying couse lost, (e) Gy Jone AA TNA TOAN 
Be? —— = 
335 Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CORYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
as a5 rept NoD 
£5 Cl rs 
253 >| = [200, ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
£3 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
22g 5 | (iF eltHeR, NOTIFY MEDICAL EXAMINER) 
cae) S (20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) {Stote) 
sue a Hour 0. m. While __ Nat while soe athen ter cog el 
=e2 2 p.m. 9 Jat work [7] of wark 
rapes! 
32 3 2. V certify that (I) (this-hespi Goll quenced we. eer. ee 
a 
eg 8 saw the deceased alive an__ 77-7! s==7 19. 
£658 70. SIGNATURE F 
a 4 ATTENDING MED. STAFF & IGN! 
aust DS ‘ R 2 e. M.D. | PHYS. 7 Director C] PHYS = tt “6 
ee0e 72c. PHYSICIAN'S Rd, ADDRESS 
Cae (Type) 
@ 22: (LA id oe Rieckeyt ree Gre Seine 
Soe“: — 
Bs Fd Ne 2 THEREQF Ze. NAMB OF CEMETERY OR GRE 23d. LOCATION (City, tawn, ar county) (Stote) 
>> fs 
EPP Ps al fle om )earesagd Yhethy Tad 
Owes i 
a DRESS, 25a. REC'D BY REGISTRAR V45b. REGISTRAR'S SIGNATURE 
" EA 
VRAIS (4) Bhd Vid pare SEP 23 '60 Critun £ Fiaud 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


—_ 


yoged 


couse (o}, stoting the under- 
lying couse lost. 


() 


20a. ACCIDENT WAS UNDERLYING Dy 
OR CONTRIBUTING [J CAUSE OF DEAT! 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Pant tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yr WAS AUTOPSY 


PERFORMED? 
ves] NO ue 


MEDICAL CERTIFICATION, 


[20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
our Ket While Not while foctory, street, office bldg., aul 
p. WF lot work [[] of work 


Phy 194s, eta 


21. | certify that (1) (this hospital) eased from. 


e deceased alive ans 


tended the di 
twhador V9. 


(County) {Stote) 


0. B___. WETO that (1) (we) tast 
and that death accurred Bohm, from the causes and on the date stated above. 


r 


d by the hospital or attending physicio 


Tt eee = 
& pad 1, PLACE ma DEATH 2. usual RESIDENCE {Where deceased lived. If institution: Residence before admission) F sik 
8 °. b. COUNTY 
2 £3 ge MARYLAND 
Pi Balt Moke Belk More 
= S@ b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN {if ovtside corporote limits, write RURAL ond give neorest town) 
te 3 = RURAL ond give nearest town} - 4 / 
zz ‘ 
S52 Gf PSoy) 12 Mo. gs Aili [Ls - 
2 — = NAME OF HOSPITAL {If not in hospitol, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
ae 1) a f\ epee STUTION i] ‘A FARM? 
wy nN ) ' 
ee: yt EZZY hiHeL Se A/ dec SOUS 
3 
= °o 3. NAMI Fis Fae t zal DATE ye 
5 ay NAMIE ir idle “Shon, pa Month Day ‘eor 
Se iat Do Labbe Blam - 25 who 
= eae S$. SEX 6. _, Of = NEMERMARRTED [7] 8. _bbeteh OF "3 9. AGE = yt ‘ IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ee oy) | Months] Doys | Hours | Min. 
2 28 We Af. _|wioowen BE bauoneen*f] J, oF ys. 
; 4 eg rd 10d. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS 0; poy 11, BIRTHPLACE LE ‘or foudign country’ 12. CITIZEN OF WHATEOUNTRY? 
eit 3 Fyg snost of working life, even if retired} C. 
ante, Te ehreal Log, 
2 53R i : 
S 4 £2 es 13. FATHER'S JRAME 14. MOTHER'S, eee NAME 
e S8e ee x : 
8 2% cok Ve Hatohins. te Fai RhenkS mero Hell 
= 2f 18. WAS DECEASED EVER IN U. S. ARMED FORCES? i SOCIAL SECURITY NO. Adgresg ( [7 ACU AK 
ra o {Yeyfro, or unknown) {If yes, give wor or dates of service) fig 0 L/ 
Lae HU Gg ALM Livre feet fs tad tn ang to 
> 28 t ‘CAUSE OF DEATH [Enter only one couse - for {o), (b}., ond (c! INTERVAL BETWEEN 
2 s2o Keep oniy = oH p Y ONSET ANG DEATH 
Sse PART !. DEATH WAS CAUSED BY; Q Z 
se use IMMEDIATE CAUSE (o} J 4. oa z 
5 £5 = ix DUE TO < " = 
a tts ‘ > { Rs So > 
23 Conditions, it ony hich eo pis ~~ /A? Ves eS. i Cort v2] poecsril 
aR gove rise 10 immediote 
= c DUE TO 
= 
= 
a} 
© 
2 
é 
3 
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Vy 
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> 
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= 
9 
Zz 
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z 
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fo 


be tight vad WO 1, 3 


NATURE 7 . 22b. DATE 
(| ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHys. 1) 
Zac. PHYSICIAN'S, a ‘ADDRESS 


the State Board of Heolth priar ta buriol, cremotion, or remaval, 


page 3 should be detached for use os the bu 


TO FUNERAL DIRECTOR: After this certificate has been 


= 
aS 230. BURIAL, CREMATION, | 23b, DATE THEREOF 23d. LOCATION (City, town, or ani (Stote} 
9 > ZEMOVAL (Specify) 
o . 

oF ident 5 
. yy 24, Pope IRECTOR'S s 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ate 4) Z O bt MZ + | DATE 4 sear oe 

7/59 \ Es Ctl: LZ SEP-2 860 bilan fF tah 


ra 


~~ 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09975 
O0L5 CERTIFICATE OF DEATH Bi OF: <sleias 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
4 °. b. COUNTY 
yi as » MARYLAND Vice 
Le reor& 7 Balt preee 
b. CITY OR TOWN (IF outside corporote limits, write | c. ts OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) » -# 
RURAL ond 2 ngorest town) 


AL? 2 Ses Leld vin 
ya d. NAME OF HOSPITAL {If not in hospitoi, give street 16 d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, s ry ON A FARM? 
vo Srwree7 air ZA | vs] No 
3. NAME OF First Middle Day Yeor 


Lost 
Prpeer rin) PAZ LLL 7 Lie y- bse otk wGO 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (I yeors [IF UNDER 1 YEAR IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
e winowen fi) pivorceD [] 7 yes. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTI pe BIRTHPLACE af or £7L country) 12. CITIZEN OF WHATCOUNTRY? 


during most of working life, even if retired) 
To FC Wt 
13. FATHER'S NAME 


opr. Hall 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address VDL II 


ne es ee ae, Bois rs ence Ty Ma rrisar 14 


18. CAUSE OF DEATH [Enter only one couse pey is for (0), (b). 9 et INTERVAL BETWEEN 

PART I, DEATH WAS CAUSED BY: Z a) ODISET ANB’ DEATH 
IMMEDIATE CAUSE (0) : 

5 oO x DUE TO 


Conditions, if ony, which ei 
gove rise to immediote 

couse (0), stoting the under- (| OUETO 
lying couse lost. eo 


= Fork 


14. MOTHER'S MAIDEN NAME 


“Usa 


the registrar priar ta burial, crematian, or remaval, and in any Tr within 72 haurs after death. 
\ 


a Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBY}ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o] 19. WAS AUTOPSY 
= 
Als vss noQ 
= |200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
= 
& f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fares He (City oF town) (County) (Stote} 
rs st eeosae White Nici shite foctory, street, office bldg., etc. 
= p.m. 19 Jot work [1] of work 
21. I certify ¢ bs | gttended the deceased from.____________._.___, 9 pe Mfe-ad_l, 19. Leéthat | last saw the deceased 
olive_on IH, Erb, 19, DL? ., and that death occurred at_______. fram the causes and an the date stated abave. 
y, hs DRESS (Street, city gr town, stote) DATE SIGNED 
ACTUAL Md A S 
SIGNATURI A 76) Z hii RDFALME. A ea = 2 
Z 
PHYSICIAN'S. ri] 7, L— ~ 
NAME (Type) [LA AL LPP24F2Z, CAL LL 
fat < r= 
Zia. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ad. ree ty, town, or ae 
p>REMOVAL (SPecify) ae “ “) 
Lilertal CL fe ; FCG. ‘nflo Eb 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY mBO ‘2db. REGISTRAR'S ee 
' Tgp oS, 5 56 iba Fons 
EOE LOOT, i Mosier bs 2 RET 4 Orihun £, 
Y 


4 


= 
3 


after death. Page 4 
y the funeral director, 


Pages 1 and 2 shauld be 


Then please remove corbon papers. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death 


ate has been signed by the attending physicion and campletely filled 17 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hoy 


.d by the haspital ar attending physician. 


& 


may be rarer 
TO FUNERAL DIRECTOR: After this cer! 


page 3 shauld be detached for use a 


TO HOSPt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if} o 6 76 
10076 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) / 
nore maryiano || MetNfland. b.counTyY Anne Arundel »~ 


4h 
b. CITY OR TOWN (If outside cofporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Fort Howard,’ fd’. 48 Days Glen Burnie 132. GO ak 
1 a d. ORANETGUTION {If not in hospital, give street oddress) i d. STREET ADDRESS e. Phe ges) 
9O | veterans Administration Hospital 210 Warfield Road ves] NoeK 
3. NEN First Middle Lost 4. re Month Day Yeor 
(Type oF print) THOMAS J. JACKSON cram §=September 12 460 
8. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH AGE Ros iene TYEAR] IF UND! 
Male Colored |wivowes¥] pivorceo ] | December 12,1877 82 Gelert ae 


100. PRE wae eel a (ae kind & Sl 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
luring most of working life, even if retire 
Minister Gospel Portsmount, Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas J. Jackson Lanita Hollis 
|. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes” —_ | 578/60-11/38/02) Clin. Rec. ,Vet.Hospitel,Balto.18,Md.Ft.Howard Div 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


CITIZEN OF WHAT COUNTRY? 


U. S. A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
2 IMMEDIATE CAUSE (o} TO 4 YEARS. 
}7°]X  XOGKK PELVIC BONES, LIVER AND LUNGS 
Conditions, if ony, which )__EMPHYSEMA OF IUNGS OWN 
gove rise to immediote 
couse {0}, stoting the under: ( ENDL XTA MO! 
lying couse lost. e) CACHE 3 NTHS 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)]19. WAS AUTOBSY 
= 
S ves %) not] 
 [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stote) 
rt Hour 0. m. While Not while foctory, street, office bldg., etc. 
2 p.m. ” lot work [_] ot work 
21. | certify tha (this haspital) attended the deceased gestae Mea 0 to 2 19 _, that AH (we) lost 
saw the deceased alive anSeDt. 1960 and that death Bene AM, fram the causes and an the date stated abave. 
To, SIGNATPRE i DAT 
Z ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. 9/ i © 
l 22¢. PHYSICIAN'S 22d. ADDRESS 
ERICK S. DONALDSON, M.D. VAH , BALTIMORE 18, MD. » FORT HOWARD DIVISION 


230. BURIAL, CREMATION, | 23p. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Buriat = |G 6 _ GO| Baltimore National 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Elroy 0. Wilson, 2004 Orleans St.Balto.Md. 


23d. LOCATION (City, town, or county) St 
Baltimore Mary tand 


2So, vy REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Skt 460 > 
DATE Ud 


ad 


rector, 
with 


the fungy 
shoul 


& 
x 


led 
-tronsit permit. Then pleose remove carbon popers. Poges | o 


in 72 hours after deoth. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
to buriol, cremotion, ar removol, ond in ony event wi 


RECTOR: After this certificote hos been signed by the attending physician ond completely fi 


d by the hospitol or ottending physicion. 
poge 3 should be detached for use os the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 
100i CERTIFICATE OF DEATH 09977 


Reg. Dist. No. 


1, PLACE OF DEATH 2 a 2, USUAL SS (Wher, oan If institution: Residence hefgre admission) 
Tee allan £ ware || Aas/lad * On) abl aiore 


b. CIty OR WN (IF outside corporofe limits, write] ¢. LENGTH OF STAY IN Tb «. oe. {If outside corporote limityy wiite RURAL ond give nearest town) 
yom re es Th p ip rth, f 
¢ pate a JO (CANO x ely St 


d. NAME OF date oe tin Lee give street, iress) gd. STREET ADDRESS iy e. 1S RESIDENCE 


OR INSTITUTION 7 Any L CUVreredg Breceud A FARM? 
yes 1] NO Sy 


3. NAME OF First 7 Middle : 4. DATE VA Month Day Yeor 
(Type or eu mA: Gl/ Derr, Vetoes 5 OSE OEATH ehteidt ‘ 7 ~Go 
“er 


106. USUAL OF 


220. BURIAL, CRON: ‘2%. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 7d. a ‘s 
Burial” | 9-4-60 Basil Cemetery Cockeysville, 


FRACE | 7. 4 ATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘ACE | 7. MARRIED [xg] NEVER MARRIED [7] | &. OF " MY 9 AG runes 
CC —|wiooweo ~~ ovorceo ty |S / cle SF Pa ys: Pee 


CUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE, Vo. of loreign, countfy) (A? CITIZEN OF WHAT COUNTRY? 
&, hee 


Min, 


during 158 


LJ 


17. INFORMANT Address 
is” Dero Wren greener dom heed 19 1 96 ~ 25K A Se) ss Wd 
1B. CAUSE OF DEATH [Enter only one couse per line for Ve (6). ond (c).] = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Cla ttth/ a, 
i IMMEDIATE CAUSE (o}, 4 Ment 


} dy x DUE TO 


Conditions, if ony.’ which . 
gove rise to immediote 


15. Was DECEASEO EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


couse (0), stating the under. { OUETO 

lying couse lost, ey 
FA Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S ves] nol] 
 ] 200. ACCIDENT WAS UNDERLYING []__]20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture ol injury in Port | or Part Il of item 18) 
5 FOR CONTRIBUTING [] CAUSE OF DEATH 
& [HIF EITHER, NOTIFY MEDICAL EXAMINER) 
a eee 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, T20F. (City oF town) (County) (tote) 
6 Hour 0. m. While Not while foctory, street, olfice bldg., etc.) 
= 19 Jot work (] ot work [J a 


at mel that 1 ry wee) trom. LLEGEYT 19 5 Org ego? _ 19, Cha | last sow the deceased 
olive an___, wy opel ba Soe and that death occurred at 2 2Q™, fram the causes and an the date stated above. 
1th ona. 

: fe 
mus Wasren 7 TEES 


ION (City, town, or county) (tote) 


ERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
ere ts s ; 
, Dre~We Diddle. Stee foarte SEP G *60 Cl-thun £ Pras 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


WOES CERTIFICATE OF DEATH 09978. 


1 


REMOVAL (Specify) 


TO HOSPI 
may be 


~ ce 
%- 3 sy 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insftuion: Residence before odmission) 
= Cf is °. b. COUNTY 
= si (M Baltimore MARYLAND Maryland Baltimore 
< Be . CITY OR TOWN (If outside reat fimits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= ois RURAL ond give nearest town 
= $2 Fort Howard 28 Days Baltimere 
2 2: ¢ fy. d. NAME OF HOSPITAL (tf nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
= 22 7€ 
eT G OR INSTITUTION ‘ON A FARM? 
as ~ Veterans Administration Hospital 101 Kingston Road ves [] No 
3 2 
2 5 3. NAME OF ‘4 First Middle last 4, DATE Month Doy Yeor 
= U-. DECEASED | ; OF 
S sé ype eel OSCAR = JOHNSON deaTH ~=SEP TEMBER, 3 1960 
= aes S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. KGE (i yeor IEUNDER iso cm zs 
3 "5 jonths| Doys | Hours] Min, 
Z Pe aaLe Male White [wow  ovorceoQ] | 8/1/83 To #4 
hen ¥Oo. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> 4 rf 
g id Dyes during most of working life, even if retired) 
S zee Machinist Automobile Mapleton, Michigan U.S.A. 
ee 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 8 a! yy John F, Johnson Carolina Fredrickson 
= 368 2“ [15 WAS DECEASED EVER IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 
= Gace (We, no, er unknown) (Ut yes, give war or dates oF service) 
ome Yes wi Tt & Ww Ir None Clin,Rec.VAH, Balto. Md, Fort Howard Division 
Fe ergy =2 
oe = 18. CAUSE OF DEATH [Enter only one couse per line for [¢), (6), ond (c). INTERVAL BETWEEN, 
S. Weas? re} TANG BEATH 
“ PART |. DEATH WAS CAUSED BY: PNEUMONIA ‘) 
a Oc © IMMEDIATE cause (o)_ BULATERAL F 5 
= eby c ‘A 
£22 w; 
S eet ( worn 
ee Se 4 
Sa Conditions, t, ony, which ») GHRONIG PANCREATITIS UNKNOWN 
0 ES Gove rise to immediote | aeaae 
tetet iaeienie OLD MYOCARDIAL INFARCTION UNKNOWN 
Fenn * tyi last, 
Ge = © ying couse los te) 
ees \ pumapenwredl eat 
x585° \ Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
ae SES amt, |S a a co PERFORMED? 
x] = = 
2s % yes (Kno 
Sree: G cx 
x “7 ba 
epuEs = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
et ee & ] OR CONTRIBUTING [1 CAUSE OF DEATH 
egos © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Ege 3 
Sess § |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
$5893 s avr eit ue aia iceicl ie foctory, street, office bldg., etc.) ! 
£5272 = 19 lot work [] ot work [J H 
Oa,55 ; ; ; 
zg Pies 21. | certify that (yf (this haspital) attended the deceased from. August..6 1960 toSept, 3. 
oo 3 es sow the deceased alive an Sept. 3 __ 19.60, and that death occurred ot. 72) fAdh the causes and an the date stated abave. 
Z2 3 FSitD fa 
Ke~Os 220. SIGNATURE 22b. DATE 
235 2s ATTENDING. MED, STAFF. SIGNED 
pa as M.. | PHYS. Opikecror O PHYS. OK 
Fo2 8 E ate JL 
i) 8 a 2c. Roa , 4 DIX S 22d. ADDRESS 974/60 
he ee oh M.D, _| VAH,RALTO, MD. FORT HOWARD DIVISTON 
goo 230, BURIAL, CREMATION. | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Stote) 
ee 
& 
a= Nw Baltimore National B 
e PA \ | 24. FUNERAL DIRECTOR'S SIGNATURE AQORESS. 2So. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
was XY I §c0t RE ory Pott sep 7 e0 | lan 
Meas | Wm, Cook~Blight,Inc. Te» a DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 9 9 79 
fa CERTIFICATE OF DEATH 
a, Pine aia 2. — (Where deceased we i eaten Residence before ee 
Baltimore ATALANO Maryland ford 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) nk, 


Oatbegsvalle rhdys Street Maryland £2 : 


the funeral director, 


Pages 1 and 2 shauld be filed wi 
7 
WN 
as 


hougs after death. Page 4 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
®@ G HOSPT TAL Unknown peal oI 
a 3. NAME OF First Middle lost DATE Month Doy veor 
& B52 (Type or print) Hugh Andrew Jones crate §=6 September 29 0 
c = ——- 
2 > 4 5. SEX 6, COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [>| B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
% 36S. imal e . lost birthday) [Manths] Doys | Hours] Min 
2 te white wivowep (] pworceo ] | May hy 1893 67 yes. 
So e& 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 93h during most af warking life, even if retired) ; a 
5 gE I farmer farming Maryimd U. Ss. A. 
g e838 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© Sos : 
$ 208 Hugh E, Jones Eaain “Boyle 2. = =" Sa 
eee o. 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 6 & € (Yes, 0, or unknown), (UF yes, give war or dates of service) 
hoe See U 2__ SPRING GROVE STAVE HOS: TY 
Z £es Unknown _ TALE LTT AL 
yp RES 5 
Hy ; , (6), E 
a ege 1B, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c)-] INTERVAL BETWEEN 
2 = a iH PART I. DEATH WAS CAUSED BY: 2 2 Nii! nt 
a Beg ; oe IMMEDIATE CAUSE (o)_Uremia snd Bilateral hydromephrosis 
3 SEs y a DUE TO 
<£ , ee ne . . G 
=) PES 5 Conditions, if ony, which o Urinary rétention 
$ BES gove rise to immediote 
3 585) % cause (0), stoting the under. UE TO ! 
£6235 ) lying cavse lost. Carcinoma of the 
Ae Boe —\% Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
-— > z.° i 
er. a ~ 4 
o8505 3 yes) No] 
= = y 
Polis = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2552: [S| GRIRUN Se Stee 
<g2e— te] 3 
ot 2 ne] a 
2 ose & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Poles 8 Hour 0. m. phe {cae pe ea ae 
asecn = p.m. jot work ot worl 
Pye) ‘ 5 5 
rd ge =F. 21.1 certify that (1) (this haspital) attended the deceased fram...Sept. 21. ‘ ee ta. Sept. 29... 19.60) that (I) (we) last 
oc<? . at 
| eee saw the deceased alive on_Sep’ »--29..1960 , and that death accurred dl“z5_.M, fram the causes and an the date stated abave. 
Re 5 38 Za. SIGNATURE a _ 2b. DATE 
owes 9) ATTENDING MED. STAFF SIGNED, 
x20 3% Stor A a thiby, — M.D. | PHYS. @obirecror Hs. OO 9-29-60 
o go25 pat EAS 5 Wadhs M.D za aopeess SPRING GROVE STAIE HOSPITAL 
ete bella Nachaier, Me Zs _....... Catonsville 26, Maryland 
& fi ae 230__BURIAL, CREATION, 23, DATE THEREOF * NAME OF CEMETERY OR Crematory? F /'7/ W] 23d. LOCATION (City, town, or county) (State) 
2D WAt-(Specify) » 2 , ‘: Qa, N, na pry 
=f. i? Ok as Oct 2d, /76 DARLINCTON, Hee MAO = 
Se oF IT UNERAL DIRECTOR S SIGNATURE iy ADDRESS ~ 25a. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
VR AIS (4 2 mek Le, f eS - 
Tem 979 NN ‘ Mac ated jl fe’ bagcT 30 tina o£ Fass 


7 7 


MARYLAND STATE DEPARTMENT OF HEALTH 


@. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


‘d. NAME OF HOSPITAL (if nat in hospital, give street address) | d. STREET ADDRESS 


70 11007 smaer ~~ V OI-'Y | eo em 
Middle Last 4 pad Month Day Yeor 


KANE PrATH __Septer 19 60. 


7. MARRIED [] NEVER MARRIED [XB DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) Hours | Min. 
wiooweo []__owvorceoC] | November 21, 1890 


69 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


| 6 ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 
ti? 09550 
oat dass CERTIFICATE OF DEATH 
& 3 PGs ia) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) ae 
8 o °. °. b. COUNTY 
i us BALTIMORE Wear MARYLAND 
ca is b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ((f autside corporote limits, write RURAL ond give nearest town) 
8 6 RURAL and give neorest town) 
ye R 50 DAYS 
gz 
g 
2 


ed 


illed in 
Pages 1 and 2 should be filed with 


, and in any event, within 72 haurs ofter death. 


DECEASED 
(Type or print} 


6. COLOR OR RACE 


STEEL U.S.A. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PATRICK J. KANE MARY G. DOUGHERTY 

ia WAS sca gules tls U.S. BRAID: pelea 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Yes | Wwe 2h8-09-9154 N 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE io__PNEUMONIA AND (OBSTRUCTIVE JAUNDICE) HEPATIC 4,8 HOURS. 
15 pa - o 
Conditiars, if any, Which “ COMA 


gove rise to immediate 
cause (0), stoting the under- ( DUE TO 


lying cause lost. m___ CARCINOMA OF PANCREAS UNKNOWN. 


Then please remave carban papers. 


ey) Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
% 

Yn $ yes) NOXX 
= ] 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) (Stote) 
rs Hour a. m. While Not white foctory, street, office bldg., etc.) | 
3 pom. 19 lot work [7] ot work 


21. | certify thatX) (this haspital) attended the deceased vex sepne 22-60 soBentember 2h1960. that Xi) (we) lost 
ry 
saw the deceased alive aSeptember alas 60, and that death accurret iia wo. fram the causes and an the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


fed by the haspital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard af Health prior to burial, crematian, ar remaval, 


2a. SIGNATURE 22b. DATE 
= i ATTENDING MED STAFF. S{GN! 
Zz KE. ZP: Mo. | PHYS. O director PHYS EX 9- ie) 
2. 22c. PHYSICIAN’ 22d. ADDRESS 
aaa ERNEST 0, BROWN M,D, VAH BALTO MD - FT HOWARD DIVISION. 
Fa 3 ‘23a. BURIAL, Ceine | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote} 
> REMOVAL (Specify, . 
z@ Sept.27/00 
2 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURE 1216 s. APRAY] es St. 
AUSE FUNERAL HOME Baltimore, Maryland 


cunts S Pine 


Es 


pate SEP 27 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 808 
102) CERTIFICATE OF DEATH USSSi 


Reg. Dist, No. 
W aimed sh ee (Where deceased lived, IF institution: Residence before admission) 
a. oO. b. Cr 
Baltimore MARYLAND Md. BELELHOEE 


fter death. Page 4 


o 


@ 


Ned in Sy the funeral 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Lodge Forest Baltimore ,6, AV], Uh 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d, STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Forest Lodge Conv. Home, 3716 Eastwood Drive ves] NoO) 
Res First Middle lost 4. DATE ‘Month Day pas, 
eee AMELIA Vs KAVANAUGH DEATH Sept. 18, 1960. 


o 
os 
= 

3 

6 
a 
~ 
2 

€ 

cy 

3 

D 

S 
a 


Female 


8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ier Months) Days | Hours | Min. 


Feb.20,1879 e 


White wipowep [2k —Divorceo [] 


iF COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] 


10a, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 


after death. 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. U.S.A. 


ificote be executed within 24 hoy 


Retired House Work 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Conner Unknown 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 10, No” | {IF yes, give war or dates of service) | 10 Yvonne Ave " 
° 


Then please remove carbon papers. 


gove rise to immediote 
cause (0), stating the under- 


g has.zdward Kavanaugh 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line foro), (b), ond (c], 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) : 


es 2 & DUE TO ? 
Canditions, if ony, which (by mae Joe 4 


lying cause last © | 


HYSICIAN: The law requires that the deoth certi 
ar attending physician. 


MEDICAL CERTIFICATION 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
The =e mM 
yes] No] 
200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
Jat work [7] ot work i 
Peto T._*, , 19S 4 that | last saw the deceased 
, from the causes and an the date stated abave. 
DATE SIGNED 


LLf-Co 


LS 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


page 3 shauld be detached for use os the buriol-transit permit 


° noserffipe ATTENDING P 
moy be reramed by the haspi 


22d, LOCATION (City, fawn, or county) Bat? 


3310 Taylor Ave 


ier 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely fi 


BET 
2. 
2a 
bales 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pare SEP 21 '60 Challe of Won 


23, FUNERAL DIRE‘ US SIGNATURE ADDRESS 
Blewkyad eck 901¥g 5) Conk}ing St. 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09982 


4 (hope CERTIFICATE OF DEATH ers 
~ 8 £ aa Mons 9. = = 
& re ‘i 1 Binge OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
i ° b. COUNTY 
* 538 M BL to. MARYLAND Md. Balto, 
= Ses b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
e 8 RURAL ond give nearest town) ‘ 
2 2a Pikesville Cockeysville 
S 08 d. NAME OF HOSPITAL (if spital, give street addcess . STREET ADDRESS 1S RESIDENCE 
$f oe autres Beir Cahipite eid ‘Rd. } ON A FARM? 
PQ: Augsburg Lutheran Home= -- yes] Nol 
2 sy 5 3. NAME OF First Middle lost 4. DATE Month 
Se td (Type or print) ROSE KELLEY DEATH Sept. 
s D 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. Sees 
female white _|wibowen _—pvorceo EO | Oct. 11, 1878 81. 
ee 100. USUAL OCCUPATION (Give kind of wark done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired) 
gy 
bd unknown 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I e Pauline Muhl 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT ‘Address 


16. SOCIAL SECURITY NO. 
Yas, 10, or unknown) 
no no 


| IIF yes, give war or dates ot service) 


| 


Mr. Theodore W. K 


ane) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)] 


INTERVAL BETWEEN 
ONSET AND DEATH 


fornd74 at. 


Then please remove carbon papers. 


| ~ Brmaher 


Conditions, if ony, which ol 


~ ge |, DEATH WAS CAUSED BY: r sf 
. IMMEDIATE CAUSE (a)__{ 7 / Octet OPAL Do. 
- Ye DUE we 
a 


Ge ee. ba 


gove rise to immediate 
cause (0), stoting the under 
lying couse lost. 


DUE TO 


/6 


<i Vag Five Mo, Dooce ec 


The low requires thot the death certificate be executed wi 


“ADDRE: 


¢ 
& a Pant Il, OTHER SIGNIFICANT _ TIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
is = ae 
£ < gl ‘i yes] NO 
Te = [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part 11 oF item 1B.) 
zs © | oR CONTRIBUTING C1 CAUSE OF DEATH 
Zé G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
gs & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, {City or town) (County) (Stote) 
Ss 3 iste: ‘os ar: While ‘Nos tohlla’ foctory, street, office bidg., ote 
zs = pom. 19 Jot work [1] ot work 
o% 5 
r4 z 21. | certify that | attended the deceased from_/U SRE bb, to Bed a 19Legthat I last saw the deceased 
o£ ; = - 
Ze alive an_47* at, bs eee A whe, ind tht death accurred oth 4] , from the causes and an the date stated above. 
Fe 
f= 
cary 
“eo 


serten Fant 2. Choonbes 


& 


Be Ear) Chyalbees= 


Fh, 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours. 


poge 3 should be detoched for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


s< 


a 

Go ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote} 
2> REMOVAL (Specify) 

of 

- 23. PYM BAAL DIRECT do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


thea £ Fossud” 


—- ——— ie . <a 7 
MARYLAND STATE DEPARTMENT OF HEALTH 


i a Il 
usss3 


& \ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


T0293 CERTIFICATE OF DEATH 
|, PLACE Ree DEATH 


2. USUAL RESIDENCE (Where deceased lived. 
$2 imore 


MARYLAND 


If institutian: Residence before odmissian) 


and b. COUNTY 
b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town 


c. LENGTH OF STAY IN Ib | 


¢. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 


i ‘| Fort Ho 21 Days || Baltimore (2h) yy lj 
“Gf d. NAME OF HOSPITAL (If nat in hospitol, give street address) ‘d. STREET ADDRESS ©. 1S RESIDENCE 
56 OR INSTITUTION ON A FARM? 
“ ad Veterans Administration Hospital 3714 East Lombard Street yes] NO 
5 3. press First Middle Lost 4. aaa 5 Month Day Yeor 
3 (Type or print) CHARLES Ff. KELLY Deaty September a1 19 60 
ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (i ears IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 i lay) Manth: 
Male White wioowed (J DIVORCED January 13, 1910 BS fas cl aah Meas 


100. USUAL OCCUPATION (Give kind of work done 


u 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
during most af warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Laborer Park System Baltimore, Maryland S.A. 
13, FATHER'S NAME é 14, MOTHER'S MAIDEN NAME 
John J. Kelly Mary A. Keavney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


Beye | Wit | 218-2h-7897 


17, INFORMANT 


ec 


Clinical Rec.VAH,Balto.18,Md.FI.HOWARD DIVISION 


ny event, within 72 hours after death. 


18, CAUSE OF DEATH [Enter anly one couse per line far (a), {b), ond (c).} 
PART I, DEATH WAS CAUSED BY: 


BRONCHOGENIC CARCINOMA OF RIGHT MIDDLE LOBE WITH 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


f C3 IMMEDIATE CAUSE (a). 
A. 


Conditions, if any, which 


») BOTH ADRENALS ,RIGHT KIDNEY AND LEFT 5TH RIB 


XX METASTASES TO LYMPH NODES, LIVER, HEART,PANCREAS, 


UNKNOWN 


gove rise ta immediote 
couse (0), stoting the under- 
lying couse last. 


[.0.6.2) 
és EDEMA OF THE LUNGS 


6 HOURS 


ar attending physician. . * 
is certificate has been sagned by the attending physician and complet 


Hour oo. m. While Nat while foctory, street, affice bldg., etc.) ! 


at work [[} ot wark 


MEDICAL CERTIFICATION: 


Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. Yee 
Yes No) 
200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port Il af item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ERICK S. DONALDSON, M.D. 


3 

= 2. I certify that (Mf (this aye attended the deceased fromAugust 31 iz. 200 topeptember 2 9®0_, that %) (we) last 

” saw the deceased alive a 9 fal, _... and that death accurred of AM, from the causes and an the date stated abave. 

€ | 2b. DATE 

x | G 

- / Fy Beir —— 0 MEP Biron AE ofa feo 
My 22c. PHYSICIAN'S 22d. ADDRESS 


‘AH BALTIMORE 18,MD. FORT HOWARD DIVISION 


page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After 


& 3 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or caunty) (State) 
2 > *) REMOVAL (Specify) 6-6 
ae = 9-26-60 Baltimore Netional Baltimore Maryland 
- QQ. 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC’D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
\ ei % _ = y 
“SM v9) Hy We JenkinsFuneral Home 4905 York. << Rd-Balto | parSEP 23 60 Cutten £ Kian 


= Ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8 984 
CERTIFICATE OF DEATH acecere 


. PLACE OF DEATH | 2 USUAL RESIDENCE {Where deceased lived! 1f instihultontiRedd Shee'bsfoceted mation) 
°. 


. COUNTY b. COUNTY 
F isesn ARAN 


and altimone 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b 


A c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give naprest town) 


Towson 


with 


— 
after death. Page 4 EX 
‘sme 
Re 
S. 


the funeral director, 


4 
Pages | SS be fil 


owson, st 
d NT Ueae (If not in hospitol, give street oddress) d. STREET ADDRESS e. paper: 
548 Volley View Avenue | 945 Vi View Avenue we foe 
3. NAME OF First Middle Lost 4, DATE Month 


DECEASED © . OF 
treerrim Mn. (Aarles H. Kirchner | am September yi +19 19 60 
5, SEX 6. COLOR OR RACE | 7. MARRIEDXE St NEVER MARRIED. fe) B. DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours | Min. 
Apa. 26, 1907 SG. 


mete | white wipowed [] bivorceo [J 
Vo, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUST Balen BIRTHPLACE [Ste or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even iF retired) Bliiher<, M Land USA 


} 


Pam 


ficate be executed within 24 how 


= 
0 
2 
> 
° 
ce 
Oo. 
Ea 
8g 
va 
re 
= 
2 2S 14. MOTHER'S pane NAME 
ee harles Kinchn ( 
Zee (275 ao. 2 
= = 8 3 13 WAS PES EASED! ava Ses 0.6. SEMED, = pn 16. SOCIAL SECURITY NO. INFORMANT Address 
= ‘3 fe. 80, oF unknown yes give wor oF dates of sevice) ° : * 
& of | ‘ Kinchner 548 Valley View Ave. 
eyene 
3 £8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
so 2a = . 
eos PART |. DEATH WAS CAUSED BY: 
2 ts: ) Sy EEDA RUS Lymphom Sarcoma of Mediastirum "ends 
= 225 a ry 
ese DUE TO 
a ? r 
Coe DS > Conditions, if ony, which (b) 
. E§ i z : 
$ 3 is gove rise to immediote pee 
= 26. ; 
5S Hae couse (0), stoting the under: 
G5 if 2 lying couse lost. e) = 
a Bo 3 aes { = Part Hl. OTHER SIGNIFICANT ¢ ake TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Re cass 
ae og = 
fuss % ore Yt 
eesco ni) és [] NO 
= 3 y 
F otk s = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Pee & | OR CONTRIBUTING D) CAUSE OF DEATH 
aEves © (IF EITHER, NOTIFY MEDICAL EXAMINER) Nore 
Z o5ss G [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Folge 3 Hour 0. m, N While Not hile foctory, street, office bldg., etc.) | 
Bees e a Pm. OKO19 lot work [J ot work 
Sas 3 ax , to. Sept , 1960 that t last saw the deceased 
a2<28 
Z2e 4 3 .-, and that death eee ot 5458K, fram the causes and an the date stated abave. 
& = O36 ADDRESS (Street, city or town, stote] DATE SIGNED 
Ue 
wees pane Lf MEAY 6210 York Roed, Baltimore, Md. 
o250 Go 
=o = / 
bs. : 
@: 22: as Dr. A. S. Chalfart 
=) 3 
rs 3 Zz ad *3 NAME OF CEMETERY OR CREMATORY 72d LOCATION pt pe town, or re yx 
> a 
Be oREe iC wood (emet altimone, |l 
- = . 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 1 
Yengse Ruck 5305 Harford Road #1y4. | oan SEP 2 0 '60 Cnthan 2 asa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tii? -MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oral 


09985 


$8 § eg. Dist. No. 
ba er 
$3 e 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If Inttitution Residence before admission) 
as 3 RA MaRFiaiw | 2STATE ‘an qd county B ad tim one. 
ee 3 & b. CITY OR TOWN sii peepee wre RURAL [¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
a 2 give nacre town a ie 
g¢ 2 tee, | ee one [—/2 
3 ne ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. ne 67 Bl / @, 1S RESIDENCE 
oe S 2, ! Blenh R eh ON A FARM? 
eo * Lub Bley heh. 6467 eun Koa ves ENO EX 
3 5 ’ 3. NAME OF Middle Lost 4, Date Month Dey Year 
Aa Apeteents house Kroctia. | Seam a 19690 
5 e 
= 2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH vr Aee peer 7 
z Female | White |woomore wooo Hus. 14, 1885 foal 
© Toa, USUAL OCCUPATION {Give Kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY, TT. BIRTHPLACE (Site of foreign coun 12. CITIZEN OF WHAT COUNTRY? 
“ uring working lite, even if reli > 
z ouseu e Baltimore, Maryland i =i? 
oe 13. igi S NAME 14, MOTHER'S MAIDEN NAME 
8g Louis ee Louise Pensel 


one 


15. WAS DECEASED EVER IN U. S. ARMED ret? 18. SOCIAL SECURITY nay INFORMANT ad 


Item 18. Give Poges 1, 2, ond 3 to the funerai 
ith form PM3. Page 5 moy be retained far your f! 


2 {Ye1, no, of unknown} {Hf yes, lve wor or dotes of service) 
= | MNn. Vernone Scheide 3100 Lake Avenue- 
= 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (ek) 5 | ENTERAL berwten 

5 ia (. DEATH WAS CAUSED BY: 

& bey. IMMEDIATE CAUSE (0) 

3 3 AK DUE TO 

ng Conditions, if ony, which e 


gave rise to immediote couse 
{0}, stoting the underlying DUE TO 
couse tos! «€ 


te shauld be executed within 24 hours offer death. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)/19. flee rae 
2 
ss 3 yes] 
f E |20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Part | of Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING CI ‘ 
8 CAUSE OF DEATH. 
 [a0c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED [20 pLACE OF INJURY (Home, oy T20F. (City or town) {County) (Store) 
3 Hour o, m. While Nat while foctory, street, office bidg., o' 
g pom, 19 at work [J at work [] ' 


21. I certify thot | took chorge of the remoins described above, held an Autopsy [_], Inspection Da, Inquiry 94, and find that 
deoth resulted from: Noturol couses $€], Accident [-], Suicide [], Homicide [7], Undetermined couse [1]. 


DATE SIGNED 


MEDICAL EXAMINER: This cert 


TO FUNERAL DIRECTOR: Page 3 should be used os © buriol- 


Senaty Mi, CHIEF MEDICAL EXAMINERS 


ASSISTANT MEDICAL EXAMINER [7] i 
panne ues K S r SA < DEPUTY MEDICAL EXAMINER [7] /h ‘9 60 


3 
Rese 
ae © Mo. BURIAL CHEMATION, [72b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
3 tJ pec 4 
e ; Burcad 9/ 8/60 \Loudon Park (emete Baltimore, Maryland 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2407 REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Leonard 9, Ruck 530 Harford Road #1 paTeep 9 60 CLatun f Hiasnh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 
8 1 00 2g CERTIFICATE OF DEATH nee 
& 3 a, more Pe —— (Where deceased lived. If institutian: Residence before admission) 
8 °. 2 °. b. COUNTY E 
SS M Baltimore PEND. Maryland Baltimore 
- 3 3 b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 8 RURAL and give nearest town} wr | 
Moe Essex P- Essex 
2 a d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
oo = OR INSTITUTION, ~ ON A FARM? 
a 707 Stemmers Run Rd, f _707-Stenners Run Ra. vs] NOLX 
f. 3. pita First Middle Lost 4. al s Month Day Yeor 
(Type or print) Stella Ly Kollock | DEATH Sept. 22, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


mi, Rome Hours | Min. 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, or county} 


‘MO! pecify) % 
\ Burvat 9-21-1960 Parlowood Baltimore, 
\y 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


{State) 


C 
We 
a 2 
¢ & 
cates 
33 8 
J a: Female White —_|wiooweff —_oworceo] | Nove 5, 1683 
2 E8: 10a, USUAL OCCUPATION (Give kind af wark done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
genre 3 during most of working life, even if retired) 
¢ Ese Housewife At__Home Co, Md. IISA 
& 285 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S8s 4 
Deieaaece Rohe atson Emma Ppygp 
© 2o8 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT YOU aan 
; SEL (as, 10, oF unknown} | Ut yes, give wor of dates of service) 
a * A 

ES None Mi gabeth B, Kollock 707 Stemmers Run Rd, 
3 Ese 1B. CAUSE OF DEATH [Enter only one couse per line ie {0}. (6). ond (€)-] INTERVAL BETWEEN 
= PART J. DEATH WAS CAUSED BY: : i 
‘fe 5 ‘ IMMEDIATE CAUSE (0) Con anche hs onawty Ho Hope BAW © fAG 
ba = 2 DUE TO d 
p38 FXO. aici hahah os ; 
= 52> Conditions, if ony, which w Ka_sroby db oATEnce | cher 0 Seevad Bee 
3 RES ~ 2 gove rise to immediate 
a ae oS: couse {0}, stoting the under- ( DUE TO “ya v.>D L v 
Seawnuv lying couse fost. 
foes aoa (c). 
cao ce = Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
bala fe} 1 PERFORMED? 
ia < aletrs rmshhitirs yes] No EF 

Sse Ale 
Pease © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
3 a iS 
Bio eect & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eges5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 SEBS & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY {Home, farm, 1 20F. (City oF town) {County} {Stote) 
zo S95 8 Hour 0. m. While Nat virile foctory, street, affice bidg., sl 
car scans = p.m. 19 tot wark [] ot work 
on,85 = 
zes Be 21. | certify that | attended the deceased fram.______-->.27)___. 19-S4, ta._____.. G/r.2.__., 1942 that | last saw the deceased 
al<22 . : 5 
Zeg ss live ranies - sae es Ff>!___,19.£9 __, and that death accurred at_7964.M, fram the causes and an the date stated abave. 
E SOB ADORESS (Street, city or tawn, stote) DATE SIGNED 
<50 0. ACTUAL Qot } : . 
xyes s SIGNATURE > MOD. 43Y Caskern, Cae: alo 
moss Stn a. TaD 

aes PHYSICIAN'S. 3 LA . : 

ogi: NAME (Type} 

Pee 

= ge 

ott 

is 


1SAA 9/58 teddihas Lintsals ene L4of Liber. Loeb, _\orxeSEP 2 6 '60 Ontbun £ Foasad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19987 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q99 


$ 8 g she 2D Reg. Dist. No. 

g 3 e L mace EOF DEATH | 2. USUAL RESIDENCE (Where deceosed lived. {f Inslilulion: Residence before odmission) 
aS : al timore marnano || STA Maryland & CONN’ Carroll f 
= S b. ony bs TE ‘outside corporote fimity, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond ave nearest town) 

ae Reisterstown, DO Westminster R.D.6 

gs d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sireet =} ‘d. STREET ADDRESS: @. 1S RESIDENCE 
® | Dr. M. E, Strobel's office Klees Mill Road veo) Nor] 
3 8 at = NAME OF Fint Middle Test 4 DATE MeahDeca OY Yer 

> Ere or print) Kathleen Carol Koons dum Sept.13,1960 19 

5 


6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [2f] ©. a OF 1 ae" aa IF UNDER teas IF UNDER 24 HRS. 
Female wipoweo[} _ovorceo [) 1960 weeks. peer teak fg 
ind of work done] 10. KIND OF BUSINESS OR INDUSTRY is are (Stole 7 waren ya 2, CITIZEN OF WHAT COUNTRY? 
ryland  illomme U-8s 


13. FATHER’S NAME “a sled ene: Mi ihe 
Kenneth €.Koons et ka a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ten Meg eeueen aera None Mrs.Kenneth C.Koons ;Westminster, Md. 


‘ 


ile pages 1 ond 2 with the registror prior ta 


24 haurs after death. 


¢ alang with farm PM3. Page 5 may be retained far yaur ¢ 


g 
3 
5 
£ 
& 
o” 
ad 
z 
o 
a 
3 
iJ 
é 
£2 
a 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] INTIAL BETWEEN 
33 . WAS CAUSED BY: i 
27 a! OrATAMEDIATE Cause fo) ASDHYXia 4O min 
g 2 7 ) DUE TO 
oF Vv Conditions, if ony, which ) 
fe Boo gore rise to immediole cove mae 
S$a5 (0), sloling the underlying 
9 ” bag couse fost, = (! 
eles Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2:28 0 8 a ea PERFORMED? 
e208 i} none yes] NOX) 
3 R38 3 = 200, EXTERNAL CAUSE Was i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl J or Port I! of item 18.) Child got face 
eles & | Cause OF DEATH. buried in plastic b 
e = 
= te 3 S ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY Ocoee Be. PLACE OF UY (Home, form, (oa (City oF town) (County) (Stote) 
Ba ar ie Pe Whit while jory, streel, office bl 
2280 9¢ (81 eit 9-13-60, [ans Sota] ome | Westminster, Carroll, Md. 
z232 21. I certify that ! tock charge af the remains described abave, held an Autopsy [_], Inspection XJ, Inquiry &], ond find that 
4 32g death resulted fram: Natural causes [], Accident [3% Suicide], Hamicide [[], Undetermined cause ([]. 
2 6U5 
Yo5ek Z 
S ge 4 fade i s J Mp, CHIEF MEDICAL EXAMINER [J Mal heh 
seo 0. 
sat ASSISTANT MEDICAL EXAMINER [] 9=1. 55600 
a — ia: SS 
a: 8 = Nauta =D. D. Caples, M. D. DEPUTY MEDICAL EXAMINER JX) 
a 4 z 2 5 Zo. yore STAs 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ee te TET” | sept.16/60 | Draid Ridge Pikesville, Md 
“ _ }23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Me ae \ J.F Eline & Sons, Reisterstown, Md. DATE SEP 49°60 a ‘4 


lave 2OVSQZTIZXi 


————— 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane g 


__ L(y GaFDIcat | EXAMINER'S CERTIFICATE OF DEATH 


1 
FOR STA 


WEALTH DEPT. PLACE OF DEATH ~~] 2, USUAL RESIDENCE (Whore deceesed lived, If inslilution, Residence before edmission)_ 
% = PTEOURE e. STATE b. COUNTY 
& = 
bess Baltimore _ MARYLAND || _ Maryland — Baltimore 
; i] r b. |b. CITY. OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ce “c. CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
3 2 write RURAL end give neerest town) > 
ee _Sparrows Point s ly / Essex — = <6 
Roaty d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ~ d. STREET ADDRESS e IS oe, 
6 oo ON A FARM: 
Be- © Bethlehem Steel Co. Dispensary ee allt fi 314 Maple Avenue ves] No[] 
a Beg 5 Se eeep First ~ Middle py. tees 4 gaat “Month Day Yeer 
2 
= fe {Type or print) ALFRED Karl KULECK 6 DEATH September 16 19 60 
e238 £S 5, SEX - 6. COLOR OR RACE] 7, mARRIEO EE] NEVER MARRIED or 8 DATEOFBIRTH ~ }9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
83 Sea 6 te last birthdey) |"Months| Days | Hours Min, 
a ise 5 Mal Whi: wiboweD eworce [1] Dec, 25, 1915 yp yes, | 
Eqg0vet We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
oan done during most of working life, even if retired) | i 
5acy Inspector ——s—s|_— Steel Industry __ Peata, a iF 2 S48 s 
£3 q yy FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ee 
ne 
co ce My Julius Releck tS gre a Anna Schlesser Panes oe 
gO EE 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address + 
Fae = (Yes, no, or unkown) | (Ifyes give werordates ofservice) 
Bet 5 eS i Ww) 203-01-6303_| Helen Kuleck _ Same ed 
3 = Ea 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).) INTERVAL E BETWEEN 
£29 PART |. OEATH WAS CAUSED BY: ak dee co 
5555 IMMEDIATE CAUSE o) AxteriLosele rotie Heart Disease, ea a 
S593 Ly . O  oveT0 
paLs 
S56 a Conditions, if eny, which (b) 
ao: ———_____—_ - ———_—_— _ — 
6% geve rise to immediete ceuse 
Lay oes fi DUE TO 
ois 8 {e), steting the underlying 
seg ee 
S 2-5 {c)_ 
Pa 253 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH BUT NOT "RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 
Pad : — = PERFORMED? 
bu —E 
age ay aS tee 2 Ei ee bal seat 
£F55 © | 20. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) 
. 22 3 & | PRIMARY 1 of CONTRIBUTING [] 
a pe a 8 | cause OF DEATH. 
ps s 20c. TIME OF INJURY Month, Oay, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (Clty or town) (County) (Stele) 
See a Hour a.m, While __Not While __ | fectory, street, office bldg., etc.) | 
= 2 2 a fe jet work [ ] et work 
Ss - a * ie 
Ch of 21. I certify that | took charge of the remains descrfed above, held an Autopsy [2], Inspection [_], Inquiry [_], and in my opinion 
Z=30 death resulted from: Natural causes [XX], Accigént (77, Suicide [], Homicide [_]. Undetermined manner [| 
a +, =z 2] CHIEF MEDICAL EXAMINER (om) 
as é a ACTUAL 4 |, ae DA 
S 2s SIGNATURE MD. ASSISTANT MEDICAL EXAMINER TE SIGNED 
7 rt ari seaees DEPUTY MEDICAL EXAMINER 9/11/60 
D Ko NAME (Type) Charles S, Petty, MéD. Address (Street, city, town, or county) He 
id gs 3 Z2e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) REY ae = 
asBsSs Sieh. 
Qax+o Qak Lawn Cemetery 4 
Ls re T ADDRESS ae, REC'D oil Geta anata 
VS. AISME 
, 
5M 7/59 ames Bruzdz 1407 Eastern Ave. oateGEP_2 0 '60 Cktun §. Finmh 


ead 


the funeral director, 
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After this certificate has been signed by the attending physicion and camp! 


.d by the haspital or attending physician. 


R ATTENDING PHYSICIAN: 


RECTOR: 


TO FUNERAL 


Zs 
z> 
2a 


remave corbon popers. 


WAN 


-transit permit. 
ar remaval, 


page 3 should be detached for use as the burial: 
the State Board af Health priar to burial, cremation, 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G G 98 g 


CERTIFICATE OF DEATH 


fs = COURT DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. CO 


MARYLAND ° Ake b. COCN aan ere 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (it a limits, write ‘3 7 give nearest! town) 


"Ct sa. ¢ | Eibes 
ig Hospital, give street oddress) EET ADD! 01S SAA 
y 5) ves = No [@~ 


4. ag 


“Lr | Slarw 


6. COLOR ORRACE |7. MARRIED] NEVER MARRIED (g]8. 77 OF BIRTH 9. AGE (In yeors 
{ost birthooy) 
wiooweo [] pivorceo [] ied. (3 E's od Y: yr. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or a county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) g 7% / Ww a. A 


13. FATHER'S NAME oe 'S MAIDEN. rc 
eee) Ane Es 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Lr. 17. INFORMANT Address Ree é. 


(fas, no, oF rE | Ut ye, give tee presen nana! Ua dam Least Sr, 


18. CAUSE OF DEATH [Enter == ‘one cougé per line for a (b), ond ak rl TWEEN 


PART |. DEATH WAS CAUSED BY: rQ = ay 
IMMEDIATE CAUSE (0). 
> SS DUE TO 
Konaitiohe: Hany: «Ade a 


gove rise ta immediote 

couse (a), stoting the under: ¢ PUE =“ 

lying couse last. a 
Parr ll. OTHER SIGNIFICANT CONDITIONS Noe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUHOPSY 


yes [[] NO ae 


20a. ACCIDENT WAS UNDERLYING D1) 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, fa (City oF town) (County) (Stote) 
Hour 0. m. ; Not while factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


21. Leertify thot (I) (this hospit “i a theldeceased from NOI 3 vai tof 2477, 19.48, that (1) (we) tost 


19.46, ond that death occurred at%..M, from the couses ond an the date stoted obove. 
2b. DATE 


ATTENDING em STAR piney 
M.D. | PHYS. DIRECTOR 


Rai ie Rol Sehr ld aq 


73a. BURIAL, CREMATION, | 23b. PATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Gj 
ovale ) 24h 2, G. ner 
/ 3O/6 © ae fayéin, vtin., 


INERAL QIRECTORS SIGN, c ADS ESS 74 ‘250. REC'D BY REGISTRAR 
we 2 Ee Qe Chua Lf. oardEP 2 9 60 


ge 4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execu’ 


d by the haspitol or attending physic 


ted within 24 haves after death: Pa: 


the funeral director, 


Pages 1 and 2 should be filed with 


ion. 
tificate has been signed by the ottending physician ond completely filled in 


is ceri 


] MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u 3) + 9 (} 
é TH029 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
. COUNTY 


Reg. Dist. No. 


| 2 58 aaa {Wherepdeceased lived. tf institution: Residence befare pdmissjon) 
< o. b. COUNTY 

MARYLAND: 
to VIG 


b. CITY OR TOWN (If butside corporate limits, write Tc. LENGTH OF STAY IN 1b 
U ond give nearest town) 


aly. x : Q 
d. NAME OF HOSPITAL =. in hospital, give str t address) d. STR ET ADDRESS e. 1S RESIDENCE 
4 OR INSTIT! er N - ON A FARM? 
V4 Dip. Lchly w Vp. | oom, 
Middle lost Mont Y Year 


3. NAME OF First 4. DATE 
i Se Do; 


= 5 
. CITYOR TOWN (iF outside corporate limits, write RURAL and give nedrest ta 


DECEASED f 5 
int j Dr 
(Type ar print) j / : bs cau ef : 19 
5. SEX §. COLOR OR RACE /)7. maRRieD [5 NEVER MARRIED [7] |8. DATE OF piftH gfx [IF UNDER 1 YEAR] if UNDER 24 HRS. 
G 


wivowto [7] pivorcen A | /\ fs 


A 
10a. USUAL OCCUPATION {Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTE 
during most af warking life, even if retired) 

5 a 


dl Ds : } 
! bd1cg raat £2 
g _ 14. MOTHER'S MAIDEN, Ni 

| ie ee ey Pace | 

A $7 #42 CO G @) 
1S. WAS DACEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
{Yes, v0, vi pawn {It yes, give wor oF dates of service) a 
A eS Gs Nad ler 929 3M Habe 

INTERVAL BEEWEEN 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b}. and {c}. 


PART |. DEATH WAS CAUSED BY: Aum mi 
IMMEDIATE CAUSE (0), Wnt , 


HAR ¥ Ft Preteen eine: LES ee te ey 


ONSET AND DEATH 


within 72 hours after death. 


Then please remove corbon papers. 


ls Raveena: (soimimedite 

2. cause (a), stating the under- DUE TO 

a lying cause last. {e). 

5 7 a , SIGWIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. WAS AUTOPSY 
S (mee 5 ves] NO[} 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | ‘20. (City or town} {County} (Stote) 
Hour 0. m. While Not while factory, street, office didg., etc.) | 
p.m. 19 ot work [} ot work [J 


f 
21, | certify that | attended the deceased fram... WS te 27 Senet 19 G 


z 
9 
= 
< 
wi 
Fs 
0 
z 
ih 
8 
= 


the registror prior to buriol, cremotion, or removal, and in any sve 


3 
2 
3 
8 
ag 
ats 
hs that | last saw the deceased 
° ’ 
se alive an____-_. ss Ac, wb, ond that death accurred ot_ 402, <_M, fram the causes and an the date stated abave. 
2 3 \ 0 4 5 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL r YT pte é 
ws SIGNATURE u K MD. 277 Rsen ba 
e:: PHYSICIAN'S <a » LL, fi 
= z 2 NAME (Type) _| Tidad : /e Te ee ee 
Fa age H Zc. NAME OF CEMETERY OR-CREMATORY ie LOCATION (City, town, or county) {Stote) 
=D & r.9 40 peci : 
sPee2 oy \L Buezac 20 £0 rare AMD afro ae Page LOR AVE 140 
pues 23. FUNERAL ne ae SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
VS AIS (4) ’ oy oh - 
15M 10/57 ary 3) (B40 LO BELAIR RO, \w13_'60 Critben £ Fawn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘i 
EDICAL EXAMINER'S CERTIFICATE OF DEATH u3o94 


£3 Wi; : Reg. Dist’ No. 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececed lived, If Institution: Residence before admission) 
2 °. , . 
=e Baltimore marnano || ° SAE Maryland B COUNTY Baltima 
Ss b. CITY OR TOWN (tf curside corporote timits, write RURAL ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
59 ‘ond give neorest town) xX 
ie Parkville Do sens Parkville 
g 5 / . i ital, gi add f STREET ADDRESS @ 5 RESIDENGE 
2 e : 2722 Maple St. ves] NOE}— 
3 . 3. NAME OF Fint o lott 4 DATE Month Doy Yeor 
> ‘Tips oF pring Eugene annon Sa | beATH Sept. 4,1960 19 
‘ 5. SEX 6. COLOR OR RACE |7. MARRIED Bien MARRIED [[}j 8. DATE OF BIRTH 9. AGE (m yon [IF UNDER 1YEAR] IF UNDER 24 HRS. 
= sey hited) Months] Days | Hours | Min. 
White widowe oivorceo [} 6# 


ive ig) of work done! 
‘even if r 


Wo. po -alpet eee a 
‘of working li 


10b. KIND OF BUSINESS OR INOUSTRY P BIRTHPLACE (State 9r foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baw i bite re ) 5p 


Q ra eRL $4 4 
13, FATHER'S NAME 14, MOTHER'S MAQDEN NAME F 
ARON <€ Alper ose Dr del-che 
“ |75. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Pig 
(es, 10, oF unknown) (if ye, Give wor or dates of servica) hee 2, A 
(is WL A. Lanne CA cha ) a 
|. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] WIERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE fo) _ ATteriosclerotic ca s ar disease 


Lyd) 


Item 18. Give Poges 1, 2, ond 3 ta the funera’ 


the Chief Medical Exominer's Office along with farm PM3. Poge 5 may be retoined far your 


a DUE TO 
a Conditions, if ony, which o 
gove rite to immediote couse 
(a), stoting the underlying( OVETO 
couse lost. te 
PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{a)/19. me ee 
~ YES an NOC] 
™ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 


s certificote shauld be executed within 24 haurs ofter death. 


PRIMARY LJ or CONTRIBUTING C] 
CAUSE OF DEATH. 
Ate, TIME OF INJURY “Month, Dey, Yesr [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, re T20F. (City or town} (County) (Stote) 


Hour 9. m. While Not while factory, street, office bidg., etc.) | 
pm 19 Jot work [J of work “TI ' 


MEDICAL CERTIFICATION 


Page 3 shauld be used as o buriol-transit permit. File py ake 2 with the registrar prior ta burial, 
pewd 


21. | certify that | tack ae? af the remains described above, held an Autapsy [¥, Inspectian [], Inquiry (J, and find that 
i 


icote, writing the word “‘pending’’ i 


EDICAL EXAMINER: 


3 death resulted from: Ndtyrél causes JEg, Accident [], Suicide [], Homicide [], Undetermined cause []. 

we TN 4 

= J SCAN tap, CHIEF MEDICAL EXAMINER [] eh a 

Z 3% ee. ASSISTANT MEDICAL EXAMINER 

TE eat Name(s) We Bradley King, Jr., M.D OEPUTY MEDICAL EXAMINER [_] Sept. 4, 1960 

Fae S) [BEAL SHERATON. [2t0. OATE THEREOF ‘e. NAME OF CEMETERY OR CREMATORY 72d. JON (Cily, town, oF county) (Stote) 

eo CN Peer” lor 2 /t6e| Faetead ‘Op hle a4 
des, = URE "ADORESS a Ry 240, REC'D BY rena 24>, REGISTRARS ees 

r vautsin £802 flarh RL |ome SEP9 ‘60 Cathar £ aaa 


MARYLAND STATE DEPARTMENT OF HEALTH 5 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 g 9 9 9 


a0: CERTIFICATE OF DEATH | 


os = toms 

$5 ip ere eens 2, USUAL RESIDENCE (Where di ceased lived. 1f institution; Rpsidence befpre odmission} 

£ oN 7 aa ©. STATE é b. COUNTY, 4 

5) b. CID TOWN [if autside corporate limits, write | c. LENGTH OF STAY IN 1b < SITY OR TOWN [If outside gest limits, Write RURAL and give nearest tawn) 

3 2 PUR orest town), 4 >. 
2 

2s i: T™nG £ eZ 

¥ a3 d. ME OF HOSPITAL (If nat in hospital, Me street address) d. STREET (Gh ole e, IS RESIDENCE 

= en BR INSTITUTION . Pes ON _A FARM? 
wt (p> 

a: 5 aM Ze > Daa Here 8 noo 

& 
3 3. NAME OF First Middle ‘ Ls 4. Case ies Yeor 
3 DeatH eo. 1970 
S 
e 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTI 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) . - 
CA Sy 5 Se 


hs ES NAME 
ALN ucrodenaeng tA Dp, ee 


{1 
15. ‘a4 DECEASEDEVER IN U. S. ARMED FORCES? |16. a yea? NO. INFORMANT Address 


Jai _| “O1-L 54 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond 2 


(Type or print) V ha. ALLAKE LS” re. 
Js. sex Se COLOR OF RACE [7. A ELL D JB. 0a 3 (9 AGE we ‘a pi EEA er 
BZ wirowen [] pivarcen [] Pas fi fis: sei le 
. tote or foreign country) 


‘thin 72 hours after death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


Zo. SIGNATURE * 2b, DATE 
, S ATTENDING. MED. STATE SIGNE 
Bi 4 /petcectecy The mo.[PHYs. WK Diecror OBS. afbe 


22c, PHYSICIAN'S: Td. hag 


ot 
NN Ee A ee aAW/ o,W wWaws War T9270 297! 
\, a 23b. G//. So 23c. NAME OF CEMETERY OR a = LOCATION (City, ews county) : Sar 


ATA a Deed 
250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 


Py DIRECTOR'S SIGNATUR DDRESS. 
5 (3) y VA CHER AO pate SEP 1 6 '60 ‘eel Piosad 


©: 


© FUNERAL DIRECTOR: After this tertificate has been signed by the attending physicion ond campletely filled i 


> 
= 
° 
PART |. DEATH WAS CAUSED BY: 
sf Y Ep IMMEDIATE CAUSE (0), Thera feade bare. 
. ra B . 
“i DUETO A Mimnacenal WARN korem: we Re aorNeer 
23 Conditions, if ony, on to + yj / he 
Fe, gave rise to immediote BAIA 
5 cause (0}, stating the under ~ DUE TO 
ee. lying couse lost. fe) 
= eo a 
SRS s 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
z 2 
4 = & ves] Nol) 
ee 3S 
Pubs = ] 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 
ES) at & | OR CONTRIBUTING C] CAUSE OF DEATH 
See— & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
22 55 a 
og 8's & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
et he S Hour o. m. While Not while foctory, street, office bldg., ste) | 
ses te 2: = p.m. 19 at work [7] at work 
aap eo ; ; : 
= > 21. l certify that (I) (tHriesespital) attended the deceased fram.__\e2__ ) QAL, 195& tol 2 § cas 19kO- that (I) (#e} last 
HW 7 a oC. 
a ae | saw the deceased alive on.__/Q. 90, ond that death accurred ot PM, fram the causes and on the date stated abave. 
£239 
Enep dee 
£3 
2? 
3 
38 
aie 
mo 
Pra 
ae 


TO HOSPI 
moy be 


oT 


ae 
as 
=> 
2 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 houss after death. Page 4 


& 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 


rant OMieS Ste Aber oy ACUTE EDEMA OF LUNGS THE HEART 
Lf = | X. cueto HYPERTROPHY AND DILATATION OF” 
hich 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if] 9 Q 9 3 
ye 
: 10020 CERTIFICATE OF DEATH 
8 1 pee Cae 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é “Baltimore marnano || °*"*"Maryland oa sh 
-) o b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf outside corporate limits, write RURAL ond = ry tawn) 
52 RURAL ond give nearest town) ™ pen 
Be Fort Howard, Md. 5 Hrs. 40 M. Baltimore (23) SU a 
28 (@) gS © d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. y Ree 
oa ( OR INSTITUTION 
9: Veterans Administration Hospital k309 W. Mulberry Street YET) NO 
= 5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
if (Type or prin! HARDY aes LASSITER DEATH September 21 jp, 60 
o 
5. . Le x fh IF UNDER 1 YEAR| IF UNDER 24 HRS. 
eh ‘SEX 6. COLOR OR RACE MARRIED [3 NEVER MARRIED Oo 8. DATE OF 81RTH “ei nme Aanita| Tbe rae aoe 
¢ Male Colored [wows _oivorceoO] | December 25,1895 | 
& 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OnuSe ERS OY -RousteY 11. 8IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o during most of working life, even if retired) Uae 
s Carpenter ford Depot. Wilson N. Carolina UV. 8. A. 
£ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
2 John Lassiter Isabelle Gear 
& Be WAS: Ca sane U.S. eds LOR GESs: 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Min ea,.erUntnown) | (yet give wer or dots of eric) 
; We ees 3 216-05-91: lin. Rec. ,VAH,Balto.18,Md. FI.HOWARD DIVISION 
9 Y ]18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN. 
i ONSET, TH 
§ 
é 


z eeralendithiong «ANEURYSM, ABDOMINAL AORTA é UNKNOWN 
z gove rise to immediate paid 
couse (a), stoting the under- 
3 Iving couse lst MARKED GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Was AUTORSY 
YE No [] 


te has been signed by the attending physicion ond completely filled is 
cremation, ar remaval, and in ony event, within 72 hours after death. 


5 
2 


200. ACCIDENT WAS UNDERLYING CO) 

OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Not while 
an at wark [] of wark 


21. | certify that % (this haspital) Bie the deceased , that (K(we) lost 
tb. 21 


0 
sow the deceased alive on. SEP) = 20 _ond that death accurred at P__.M, fram the causes and on the date stoted above 
‘22. DATE 


TENDING 
wo AE fale Grecronl Wet ae 9/22/60 
ADDRESS: 
ie Sasi sh 
, town, ar county) (State) 


23b, DATE 7, ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 
2 (A) Baltimore National Baltimore Maryland 


“24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Monroe St. Balto. 17) m1 sp 2 8 '60 Re ee 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 


sp ee 
20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
foctory, street, office bldg... oil i 


MEDICAL CERTIFICATION 


Fo. SIGNATURE 


fed by the hospital ar attending physician. 


PREbuRTCK s. DONALDSON, M.D. 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 


Page 3 shauld be detached for use o: 
the State Board af Health priar ta burial, 


y 


TO FUNERAL DIRECTOR: After this cer! 


8 1B. CAUSE OF DEATH [Enter only ane cause per Jige For (0), {b), ond {c).] INTERVAL BETWEEN 
8 

oN PART |. DEATH WAS CAUSED BY: yep De BND DEBTS 
es IMMEDIATE CAUSE (o)_LeefS~ Cg p_atas 


The 


the State Board af Health priar ta burial, crematian, ar remaval, and 


gove rise to immediate 
cause (9), stoting the under- 


lying couse lost. fe) 


1 9 MARYLAND STATE DEPARTMENT OF HEALTH 0 oO 9 9 4 
1 aa: "eae OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¥v 
HOS CERTIFICATE OF DEATH 
ss 
3 z 1 a 2: ie alicia (Where deceased lived. Jf institution: Residence before admission) 
ied °. oo b. COUNTY 
32 Balto. PSL Baltoe 
. 3 b. ae nen {lf oie aa limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
5 and give nearest town 
5 
é2 _ Roekdale a 
2 oa d. RS WeTRUTIGgg 2 (If nat in haspital, give street address) d. ‘STREET ADDRESS e Pe | 
Rg: t {| 3616 Kenmar Road yes] Noo) 
oy 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
Br. DECEASED OF 
eat Mea liso Ty Momie Ee Liebno DEATH Sept. 20 19 60 
Se ae 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fe last birthday) [Manths] Days | Hours] Min, 
aus Female White _|wirowen Divorcep [] Aug. 19, 1883 Wo 
€ a fa Wa, USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
88 2 during most of warking life, even if retired) 
zee Housewi None Balto. Co., Mde USA 
- 2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§8.¢ 
2 ’ 3 George W. Sauter Annie E. Sehlining 
a . WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. RITY NO, | 17. INFORMANT Addr 
Ee \aiiersmesy |W Yee eel spies eas ae Balto. 7 
25 No | None Mise Lillien E. Sauter 3616 Kenmar Rd. 
2 
3 
3 
2 
= 
5 
2 
2 
. 
D 


LEO r ana Lrctitf 


5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INN PART 1(o)|19. WAS AUTOPSY 
Q a La “ORM 
= 
y 5 yes(] Not] 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 

J & | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour a.m. * While Nat while factory, street, office bldg., etc.) | 
= pom. jat work [[] of work 1 


Sy 


ba, hb, 19. that (i) (we) last 


leath accurred ot ede . fram the Eauses and an the date stated abave. 
22b, DATE 
SIGNED 


21, | certify that (1) (this hesprtal gy nded the deeeased fram._ 
saw the deceased alive an. WEE vd and that, 


Za. SIGNATURE yf 
g& 


ECTOR: After this certificate has been 


page 3 shauld be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haves after death. Page 4 


.d by the haspital ar attending physician. 


; ATTENDING MED. STAFF 
y M.D. | PHYS. CX _pirector PHys. 0) 
 ] ‘22c. PHYSICIAN'S, . ‘72d. ADDRESS 
NAME (Type) 

—< Dr. Edwin Pierpont 8204 Liberty Rd.  Baltoe 7, Maryland 
Pa B Z 230. BURIAL, rea 23b. DATE THEREOF 23c, NAME OF CEMETERY GR CREMATORY 23d. LOCATION {City, town, ar county) {Stote) 

5S REMOV. ecify) 
nee aria Sept. 23,19 Mt. Olive Cemeter: Rendall sto 
- p R ADDRESS. yy 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 
You 9759! pateSEP 2 3 '60 Cnthnt fh Frasae 


Nee ee. 


09995 


Reg. Dist. No. 


1 } MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rie O34 CERTIFICATE OF DEATH 


~ ce + 
e 55 
D oF 1, PLACE OF DEATH 2, USUAL ee (Where oF lived. If institution: Residence before admission) 
8 85 9. COUNTY . 0. ST b. COUNTY 
a Baltimone MARYLAND aryLan: Lan ha’ ; 
fe eel M b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR a Tir outside nd — limits, write RURAL ond give nearest town) 
ff s RURAL ond give neorest town} vr) altimone 
> 
gute DadtL mone 
gels 3. NAME OF HOSPITAL Af notin howitol give sleet odd a. sTRE DDRESS @. 1S RESIDENCE 
Pe 096 OR INSTITUTION 4 re ot 4 etlome 7 Se len (hoice Lane ON A FARM? 
: g wood Avenue ves NOD 
eee S 3. NAME OF First Middle Lost 4. DATE Month Yeor 
oo” a 
2% treecreim fins. Laura a: a bam September 7% 9, 19 60 
2 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [FUNDER 1 YEAR] IF anor = 


ys. 


"¥3 ley) | Months] Days | Hours | Min. 


white WIDOWED Gi Divorceo Aug. 


100. fendde OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1! ae (Stote or oi country) 


most of workigg fife, even if retired) one, M lan d 


OuUseuUL Fe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


é gy 
Z Thomas Busse P Leason 
JS. WAS DECEASED EVER IN U. S. ARMED: RCES? 116. SOCIAL SECURITY NO. i Address, 


weed ea es fr re Hubband 5007 Willen Road 
18. CAUSE OF DEATH [Enter only one couse per line for (gl, 6), ond fc). 
hae CATH SES RI OS io Sf aetypsie Ca rede io Ve £e «fa 
U3 SK DUE TO 
Conditions, if any, which tb) 7. c or, Acufe of Chrony 


ove rise to immediot 
e es pue to 


couse (0}, stoting the under- Dis 
lying couse lost. {c) y ‘i a ce 


112. CITIZEN OF WHAT COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


by 3 Paar I ay Sh cok INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. MAD 

5 
01s Ieee pfs na - OC @COnT. ves E] No 

= 20a. ACCIDENT Cel IDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notur! i in Port | or Port Il of item 18.) 
a ‘OR CONTRIBUTING [] SAUSE OF DEATH 
O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
y 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, i 20f. (City or town) (County) {Stote) 
B Hour om. While Not while foctory. street, office bldg.. etc.) | 
= pm. 19 Jot work [[] of work ' lA 


21. | certify that | attepded te, deceased fram. 19 that | last saw the deceased 
clive ans: <= 225 g. ah W3fn, ae thd causes and an the date stated gbave. 


Sth SEA Lf » 1.30.3 Frade ri LL Glahy 
| monies WE IG 1 _Catarcy Me “Wend 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


® 


may be retamned by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


a 

a ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Pd. LOCATION a town, or gqunty) tote! 
co REMOVAL (Specify) 6 B B ” Mar ad ; 
a Yk UPL, 9/21/60 adtimone. 

i \5 723. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR’S SIGNATURE 

VS 


is ‘ Lheonard J. Ruck 5305 Harford ali #74 ome SEP 22°60 


CrAtun £ Kear 


Zo 
= 
2 
a 
@ 


filed wit! 


MD. erat siecor? ma 


ate hos been signed by the attending physician and completely filled i 
Pages 1 and 2 should be 


Then please remave carban popers. 


e burial-transit permit. 


oa 
Py 
a 
o 
a 
< 
3 
3 
3 
s 
‘o 
5 
3 
2 
= 
a 
é 3 
££ 
3 
0 
2 
3 
3 
3 
x 
o 
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‘g 
° 
a 
3 
8 
= 
ry 
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3 
e 
= 
rr) 
= 
$ 
ia 
o 
2 
z 
= 
© 
= 
= 
z 
= 
¥ 
a 
> 
x 
a 
o 
= 
a 
z= 
E 
< 
ee 


d by the hospital ar attending physicion. 


RECTOR: After 


s 


TO FUNERAL 
the registrar priar to burial, cremation, ar removal, and in any event within igh after death. 


page 3 should be detached for use as th 


TO HOSPIT, 
may be 


VS ANS (4) 
1SM 10/87 


— 


Sal 


=~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10033, 


69996 


Reg. Dist. No. 


. PLACE OF DEATH 
o. COUNTY 


Baltimore County MARYLAND 


*, acto tte site (Where deceased lived. If institution: Residence before admission) _ y 
o. 


Maryland ae eS Montgomery 2 


b. CITY OR TOWN (If outside corporote fimils, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Towson 1 Yr. 10 Das 


© CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest Jown) 


Bethesda te a 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
OR INSTITUNON ih 


The Sheppard and Enoch Pratt Hospital 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


5903 Lone Oak Drive vés I) Nox] 


. NAME OF First Middle 


type Joseph Elmer 


(Type or print) 


Month Doy Year 


Lost 4. | sl 
Lynch beatH September 5 1960 


5. SEX 


Male White |woowenQ 


$. COLOR OR RACE |7. MARRIED KX] NEVER MARRIED [_] | 8. DATE OF BIRTH 


oworcto[] | Oct. 21, 1895 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eagles Months] Doys | Hours | Min. 
ye. 


10a. USUAL OCCUPATION (Give kind of work done} 10b. K 
during most of working life, even if retired) 


sinessman 


ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
gercware 17m prg- 
ng supplies fo 


i CITIZEN OF WHAT COUNTRY? 


Maryland U, S.A. 


13. FATHER'S NAME. U. 5S. Forces 


Lynch 


14, MOTHER'S MAIDEN NAME 


Annie’ EMcCoy 


Ke0 We! 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
{Yes, no, of unknown) UH yes. give wor oF dates of rervice), "i 
Yes World War a Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (bl. ond {c).] 
PART I. DEATH WAS CAUSED BY: 
& 


INTERVAL BETWEEN 


IMMEDIATE CAUSE (0). 
DUE TO 


e riz LU Mong 


WS ete DEATH 


Bey te 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. o 


Conditions, if ony, which Pn Gorsvalinad GK o1 Leverre 


rant II OTHER SIGNIFICANT CONDITIONS C! 
eis e _ fart, 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED? 


Carceae. ves No 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRI 
OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
Bat 19 lot work [7] of work CJ 


21. | certify that | ottended the wer: 
alive an 2 yf » 122. 
Ca, 


MEDICAL CERTIFICATION 


fram. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S: 
NAME 


as oW. We Elgi 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town} 
foctory, street, office bldg. etc.) ‘ 


AG eS, 2 bass 


©, and that death accurred at 


M0. 


(County) (tote) 


Q . Xe" ,that | last saw the deceased 


+2. fM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


September 6, 1960 


No. uavaueers 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY. 
y : 
Bpurar 9/9/60 Arlington Nat. Cem. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Robert A. Pumphrey Bethesda, Maryland oAgEP 9 '60 


22d. LOCATION (City, town. or county) (Stote) 
Arlington, Virginia 

2a4b, REGISTRAR'S SIGNATURE 
Onthun £ Prat 


‘24a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10036 CERTIFICATE OF DEATH 09997 


~ = Reg. Dist. No. 

iS) 's, a bier = ia 2. Mita ve (Where Rdeceareal lived. If institution: Residence before admission) 

a 7G be b. COUNTY _ 

a . ’ MARYLAND 

3a Baltimor d Baltimore 

= 3 b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside carporate limits, write sven ‘ond give nearest town) 

io ees and give nearest tawn) a 
Zz a “ rot y ei fal 

Eanes Caton 1 1_day Pikesville 8, Md. A 

2 qe + NAME ‘OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 

5, * 0 9 6 OR INSTITUTION r ON A FARM? 
~ 3 ‘ rs 

9: House In The Pines, Catonsville,Mdi.202 Church Lane yes (NOTE 
2 
° 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- ECEASED | a a | k be. OF ohh ia 
3 yee or print) Eg ar Milner Maglidt DeatH_ September 19 60 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED TE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost birthdoy} 
yn. 


Months] Days | Hours] Min. 


Male White |wrow fj — oworep 4A ae, 5 SEE 
P| 


10a. USUAL OCCUPATION (Give kind of wark danej 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), o ond INTERVAL BETWEEN 


(€.] 
PART I. DEATH WAS CAUSED BY: is ” nig . ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0), : 


5 

He during most of warking life, even if retired) Fi re 

Pa Loudon Park Nurisery Lutherville, Md. U.S.A. 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

4 William Maglidt Sophia Tredway 

e3 15. WAS eT ist “Aone roRcess 16. SOCIAL SECURITY NO. INFORMANT BaltimAse Ty ph d - Rd 
4 PB le yes. give wor or dates of servis } aa _ Ni = 

a No___|___ None 2 -8555 Mrs. Frances M. Andrews,1755 Ventworth 
gc 

4 

& 

3 

r 


ADDRESS (Street, city or town, state) DAT SIGNED 


SIGNATURE Li. Sate Sages ATT. oh Vibe pK. feo 
\ | lesa) ST a veres AB er HD 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


® 


may be renfmed by the haspital or attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and campletely filled in Gy the funeral director, 


& 
43 
S f DUE TO 
. = ae: ¢ ® 
Ze Conditions, if ony, which o) 
Eo gove rise to immediate 
Ss couse (o), stoting the un: BUE.TO) 
¢ 32 lying cause lost. (C} 
he. 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Zoe 2 PERFORMED? 
4 % 8 < YES No By 
eeotene = 2a. ACCIDENT WAS | UNDERLYING F) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ar Part It of item 1B.) 
3 fe & USE OF DEATH 
£6 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
86 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (Stote) 
95 5 Haan fey‘: White Not while factory, street, affice bldg., etc.) | 
ze = p.m. 19 lat work [] of work [J H 
oS 
ee 21. | certify that | attended th deceased from. Aors/ JF. G0, to, epi. AVY. V9B0shat | last saw the deceased 
ao 
3 2 alive an__.9, ee iy? ele death accurred at4# 142-779 M, fram the causes and an the date stated abave. 
$e 
B38 
a 
ee 
Bs 
28 
1D 
8 ig 
af 


& \ Ro. BENE UENETON: 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ig county) (Stote) 
‘ { (Specify e aod. Y ‘ Fe icy d 

i \ | Buria Sept.27,1960 Druid Ridge Cemetery Pikesville 8, Md. 

2 \ 23. FUNERAL rs a INAFURE ‘ODRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS (4) Y Aiavee E 7 30°60 Cniten £, Traut 

15M 9/58 | Has" GAUL; LZ Z Catt 6 pareSEP 4 


=? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G99 93° 
10037 CERTIFICATE OF DEATH . 


7 Reg. Dist. No. 

@ = a 
& = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
oS COUNTY A 
e 3 Baltimore MARYLAND S. M anylan a b. COUNTER WD aes 
= 3 b. CITY OR TOWN (If outside ie limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (F outside corporate limits, write RURAL ond give nearest town) 
4 RURAL and give nepyest ea 
ees osed x Rosedale 
2 2 d HANECOR ROSE Tat (F nat in ade give street address) | d. STREET ADDRESS e Bae a oe 
6 a A 

~ 
2: xX 6013 Duvall Avenue 6013 Duvall Avenue Ys) NOL 
pr 3. NAME OF First Middle Last ‘4. DATE Manth Day Yeor 

- DECEASED. . . OF 

7 treeoreiny Mn. Robert  Gaagglin Mansfield | bam S, eptember | 

o 7. MARRIEDIZPNEVER MARRIED [] | 8. DATE OF BIRTH AGE (In yeors 


5. SEX 6. COLOR OR RACE 
wi 


a jt on 
ra ge 


wooweot} evox | Dec, 716, 1596 


10c. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. aIRTPAPUACE: (Stote or 


ae reign country) 12, CITIZEN OF WHATCOUNTRY? 
a during most af warking life, eyen if retired) 

ba oneman USA 

2s 13, FATHER'S NAME Ts, MOTHER'S@AAIDEN NAME 

8% é 

eg s7 

£ 3 Hy WA‘ on el U. S. ARM! BF FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address 

E aia Se I seestaeal sor on Gate b ser 

E | Mrs. Manganed. Agnes Managgeld 

3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] INTERVAL BETWEEN 
. ONSET ANE) DEATH 
© 

5 

2 

= 


PART |. DEATH WAS CAUSED BY: Jo 
IMMEDIATE CAUSE (o} 7 oS aa 


DUE To 


Ripe iewhich & DL PE Altad widank S47" 


gove rise to immediote 
cavse {0}, stoting the under. ( DUE TO 
lying couse lost. ey 


Ob is Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Bee jee 

e cee roel RFORMED’ 

z , 

is a yes] Not] 
© 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
© | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED _]20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Store) 
FA Rabe” ayes apthies ices Rich hate factory, street, affice bidg., etc.) | 
= p.m. 19 Jot work [J ot work i 


21. | certify that | attended the deceased fram... Dee, WT. to. S2RP ) 7 
alive an__ Sopot ow wo, and that death accurred atm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, a, ATE SIGNED 
SewATUR Plow) ab. 3.297 35 yh ad wis (7) 


Cu Eat Pp Daves 


R ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hi 


& 


may be retamed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in ay the funeral director, 


page 3 should be detached for use as the burial-transit permit. 
the registror priar ta burial, crematian, ar removal, and in ony event 


5 20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATOR 2d. LOCATION (City, town, or count Stal 
Q REMOVAL (Specify) | i ory : 1 town, y) (State) 
= r Burr ad 9-21-60 Parkwood Cemeter Baltimore, Maryland 

6 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Ys.A15 Leonard J. Ruck 5305 Harford Road #74 lox SEP22'60) Cain f 


MARYLAND STATE DEPARTMENT OF HEALTH — 


, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 9 9 9 6) 
rt 9945 CERTIFICATE OF DEATH ’ 
os 3 ee }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& 3 a. COUNTY Bal timore MARYLAND a. STATE Ma % b. COUNTY Balt imorez,77 
= 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
See ‘Oseaore’ 5 / Rosemont 
g a J. Weg tee HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . e. eye 
.y % | 2809"Petihnsylvania Ave. 6809 Pennsylvania Ave. ves NoO 

4. DATE Manth Day Yeor 


3. NAME OF First Middle Last 
pectaseD. LAURITZ MATHISON (also Laurets & Lewil 


‘Ss Pears Sept. 18, 1960 19 


9. AGE (In years ]IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED [_] ii DATE OF BIRTH 


i: 
& 
= 
B 
= birthd i 
E Male White wipowep [] pivorceot] | Feb. 10, 1882 : a | ee stcss| sce ae 
2 10a. USUAL Shes: reir kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: Reeiéa' carpenter Retired Norway US 
sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Lawrence Mathison Caroline (unknown) 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Ye, no. or unknown), [It yes, give wor or doles of service) 

| none Lee ed Thilda E. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Nee sl a 


ae 3 
k HOW, 's ~ ~ 

Pat DEAT WAS SAE a aa ad an aM oe 
“6 4 DUE TO * 

tions, if any, which o Ce “f, fen Ate 


Then please remave carbon papers. Pages 1 and 2 should be 


the State Board of Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


‘22c. PHYSICIAN'S 


NAME (Type} Epewe Seb free, AP. “37e Y ai 7 Mit 


& 


‘© FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


3 
8 
£ 
4 
3 
° 
= 
] 
a = 
* = 4 
é & gave rise ta immediate 
if & cause (a), stating the under. ( DUE TO 
ers lying cause last. (@. 
28 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o]|19. WAS AUTOPSY 
Beat = 
ease ra) 4 yes] Not] 
be tee = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 
pre oes & | OR CONTRIBUTING L] CAUSE OF DEATH 
<ece © | (Ee EITHER, NOTIFY MEDICAL EXAMINER) 
Sets & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Sars iI Hour a.m. ‘Not while, factory, street, office bldg., etc.) | 
x ry 9 
i52? g pm 
oz les " , , 
2 e585 21. 1 certify that (I) (this hospital) attended the deceased from... //=«2Z., Ins.  to_----- G.—~LE-\WG., that (I) (we) lost 
Zz 3 ; . 
ra 3 saw the deceased alive on_____— (1B 1%@_., and that death accurred B38, fram the causes and an the dote stated abave. 
= =O3 22a. SIGNATURE . 22. DATE 
357? Shee ATTENDING MED. STAFF SIGNED. 
be @ M.D. | PHYS. a DIRECTOR PHys. CL) 

BR 2 

ace. 

}os 

oa2 

rene 

Azle 

z2 

8 

Ege 


& 2a. pails eee ane 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) (State) 
a 

2 ‘BGrfat | 9/22/60 Meadow Ridge | Howard 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 

VR ANS (0 oward H.Hubbard 4107 Wilkens Ave pare SRP 217 '60 Cotten 8 Sims 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
T0038 CERTIFICATE OF DEATH 


10000 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before edmisslon} 
2. COUNTY : 0. STATE b. COUNTY 
Baltimore Maryland Raltimore 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x 
" Coventry " “\ Coventry, Ralto,Co Balto-34 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) ¢. STREET ADDRESS : 0. 15 RESIDENCE 
OR INSTITUTION: ° ‘ON A FARM? 
at home S814 Wol 3 ves F) NOR) 


3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
(Type or print) EDWARD STABLER MAXWEL 16 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED ICKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEARTIF UNDER 24 HRS. _ 
a Pe = lost birthdoy) T Months] Days | Hours | Min. 
ale White jwipowep [} Divorce [ June-26-1883 yr, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki wen iF retired) 


th, 


nd completely ‘ite A, the funeral director, amail- 


bon popers. Pages 1 and 2 should be fi 


that the death certificate be executed within 24 hours ofter death; Page 4 


Retired(McMahon Transportation Co.) Baltimore City 38s 
8 19. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
PS 
5 ‘ ? - 
3 i William Shipley Maxwell . Elizabeth Yearly 
$ chounee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a5 fer, no. oF unknown) Ut yes, give wor oF detes of vervies) 
reas no no E.L.Maxywell (son) Kinesville-Md. 
Bae 18, CAUSE OF DEATH [Enter only one couse per lipe To} (0). (6),4A4 (c) INTERVAL Between 
2ay PART 1. DEATH WAS CAUSED BY: y, LA Mies 
2 Sc . IMMEDIATE CAUSE (0 J f Ji LLL. 
zee TQA 3 DUE TO q ye 
Bp Conditions, if ony, which wlt Vpete chloe 
8 BES gove rise to immediote = 
ee ee 5 DUE TO 5 
5 ih oF couse (0), stoting the ynder- Z V7 
fE2sk lying couse lost. —§_ JECEALY LA MAK UA LCKMAA HS _* 
Sees 
Ses 5 Past Il. OTHER BTORIFICANT COMDIS}OME FUGDD SAT. BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J4@)|19. WAS AUTOPSY 
Bis FR g , ¥ Lf fp J”: peRFORMED? 
asses () |S thie Stl ttf, - ves] NoO 
PoBS = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Ee & | OR CONTRIBUTING L) CAUSE OF DEATH 
ees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 3 |20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
59k 5 Hobal tein: Sie NOR foctary, strea!, office Bidg., etc.) | 
see 5 g ae 19 lot work [J ot work [J H Z 
te 
216.— Fe 21. | certify that | attended the deceased fram. 2, 
2233 
ar os. alive an_. D. 7. an a } 
3 
2g 
iJ 
aie = ACTUAL i 
yess SIGNATUI 
tek 
3 BB PHYSICIANS 
aes NAME (Type) 2 ALL ei 
y w ? 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county’ (Store) 
Zet 
° a2 Sept=20-50 GreenMount Die lassnore wee 
iS 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. Resins sig NATURE 
f. q 7 ws 3 Cinthet J 
Yass) .| Stewart & Mowen Oo, , 108-¥-North-av.Palto 1, Maloan SEP 19 ‘6° 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


itedi 


Reg. Dist. No. 


100. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


NS Teacher 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 


se 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution; Residence before admission) 
= a 2 wh b. COUNTY 
5% Baltimore MARYLAND Maryland Baltimore 
Be b. CITY OR TOWN (If outside corporote limits, write] ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
s 4 RURAL ond give neoresl town) | Smeal nd 
22,0 ral Towson ~ Rural Towaon 
22\ | ey d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) STREET ADDRESS, e. 1S RESIDENCE 
we : OR INSTITUTION G j ON A FARM? 
. ¥ lenarm Road Glenarm Road ves (HE NOC) 
€ 
3. NAME OF Fi i 4. DA 
5 Aue, ist Middle last ere Month Day Yeor 
Fy (ite alu Sister Mary Josefita McClo Mead 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years 
e last birthday) eure’ lect: 
Female White Mueehie|E) “Babine date March 18, 1877 ue 


12. CITIZEN OF WHAT COUNTRY? 


ee 


Saratoga Springs, N.Y. 


] 13 FATHER'S NAME 


Michael MC Closkey 


14, MOTHER'S MAIDEN NAME 


Mary Ann Cody 


17, INFORMANT 
Sister M. Peter Fourier 


Address 


5. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no. oF untnown) \" Yeh, Give wor or dotes of service} 


Notch Cliff, Md. 


18, CAUSE OF DEATH [Enter onfy one couse per line for (0), (b). ond (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Cancer of large bowel- metastasis to bone 


f IMMEDIATE CAUSE () 
Ho DUE TO 
~ 
Conditions, if any, which 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove carbon popers. 


(by. 


Uremia due to above. 


gove rise to immediote 


fires 


DUE TO 
lying couse fost. cl 


ad 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and campletely filled 
the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours after death. 


3 & couse (0), stating the under- 
cé%s 
2s 
ae 5 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. WAS AUTOPSY 
Los is 
2 483 & yes) No) 
Bays / = Pac cnET AS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
: & AU! DEATH 
3 5 2 (L/S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & ]20c. TIME OF INJURY Month, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) ‘unt Stote| 
a y Day, 7 (County) (Stote) 
5s r= Hour 0. m. While Not while factory, street, office bldg. etc.) # 
= si? g pm. 19 Jot work [7] ot work ' 
. 
ease ‘ 
22 21. § certify that Lattended the deceased fram._May LO , 19.56, to Sept... , 19. 40,,that | last saw the deceased 
Zseyz 
ae fi 
os % alive on__A) _., and that death accurred at.2.15A.M, from the causes and an the date stated above. 
E = $ ADORESS (Street, city or town, stote) DATE SIGNED 
vo 
<2 Ap, 1001 York Road Towson 4, Md 975/60 
= 
3 
ga 
o 
© 
o 
8 
a 


= 3 : 
3 3 Ta. BURIAL enon ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
Ss Peci G { 
ee BURIAL |%- 7-60 LA MARIA CEM NOTCH CLIFF NE Tow Son, AP. 
a ek. S, 2éo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 
15M 10/57 DATE SEP 9 gn 


Saint 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
tem 2 Film 10002 
10030 © CERTIFICATE OF DEATH es 
1, PLACE OF DEATH. x Ee one. RESIDENCE = deceased liv, If institution: Residence befare admission) 
0. COUNTY Fe L (e PLGA gare MARYLAND. “PD ef i Latins b. COUNTY Zoe Wb pF 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (jf outside corporote limits, write RURAL ond give nearest town) 
URAL ond give neargst town; 


VRB Pr FESWLLE LOX KS. a j 
d. NAME OF HOSPITAL {If nat in hospital, give street oddress} PeSTREE! e. IS RESIDENCE 


ofter death. Page 4 
the funeral director, 


ww OR INSTITUTION ON A FARM? 
, a Kops Cowval Mowe  fiteswte£ me lif 605 Boot Joppa Road mia no Df 
s 3. NAME OF First Middle tost 4. DATE Ss Yeor 
3 (Type oF print) fpr eve ft Din zl ad | beams Sept 2 196 2 
e $. SEX 7. MARRIED [] NEVER MARRTEB-Gy] | 8. DATE_OF BIRTH oA IF UNDER 1 YEAR] IF UNDER 24 HRS. 


=. 


font dither) Months] Days | Hours] Min, 


yrs 


6. COLOR OF fi; 


Oa. USUAL OCCUPATION (Give kind of work ab KIND OF BUSINESS OR INDUSTRY |11. BIRESFLACE (Stéte or foreign 1 fe 


during most ‘2 ey ife, gven if retire, 
Zeccler |DFT STE Ss LORK C0, [A 


wiowen [] _ivorce [] er Zt.) /§7 hile 


112, CITIZEN OF WHAT COUNTRY? 


KSA 


= 

e 

s 

= = 

ae i. 

7 cae 

3 ® 

3 § ee 

8 gat 

o a . 

te a 

2 585 13. md. s sae 14, MOTHER'S MAIDEN NAME 

Pinte 

2 98% 

a gece AG@uittA Mepersep SARAH Gemailee 

= £93 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL ao. NO. INFORMANT ‘Addres 
oe 

= £e iy Won co| TF fo, veer ef Gena eFaartel o/ walters » 

2 ey h L7- O-~ Sask Birks etd’ . 

o FS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond wa INTERVAL BETWEEN 

8 5st ONSET AND DEATH 
ined PART |, DEATH WAS CAUSED BY: “ 

eee cig 6 - IMMEDIATE CAUSE (0} 

= VEE " DUE TO 

Rte IS 

eee on ns, if ony which (b) 

s gEo gove rise to immediote 

= See couse (0), stoting the under. ( OVE TO 

s is =? lying couse lost. (. 

zB o- A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 

8s is 

268% g y A ls yes] NO of 

as = | 20. ACCIDENT WAS. UNDERLYING E]__]205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

ZBdeoe & |OR CONTRIBUTING [] CAUSE OF DEATH. 

ages © |(F EITHER, NOTIFY MEDICAL EXAMINER) 

2szes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City or town} (County) (Stote) 

Ss les 5 ra a ihtie a NEE ANE foctory, street, office bldg., etc.) ! 

zaeirg 3 p.m. lot work (-] ot work A 

Ope 26 . Sf 

z i> > 21. | certify that | attended the deceased from pele: 2 LH, \9oAhat | last saw the deceased 

orf< 3 s 

Zee alive on__.% es and that death accurred a’ PM, fram theléauses and an the date stated abave. 

E =o ADDRESS (Street, city or town, stote) DATE SIGNED 

<5 ACTUAL Ze Le 

eo SIGNATURE. ie Sea > rO €- © 


PHYSICIAN'S 
NAME (Type) 


4 oe 
Q. BURIAL, ae 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCA a (City, town, or, a stote) 
iB x /o~~- (7690 LENTRE FREesBy Cree“. ws Yish : 


24a. REC'D BY REGISTRAR 2a s - SGHATRE 
pare OCT 4°60 Conte & Kinsa 


may be e 
TO FUNERAL 


page 3 shauld be deta 
the registrar priar to bi 


TO HOSP! 


aos 
a 


. Loot, | RAL DIRI an 'S SIGNATURE ADDRES: 
ANS (4) i ey Z os is 
SM 9/88 Ahem Sr? = 


MARYLAND STATE DEPAS ENT OF HEALTH 10 Q 03 


DIVISION OF STATISTICAL RESEARCH AND ORDS — BALTIMORE 1, MARYLAND 


10041 CERTIFICATE OF DEATH 


= bags RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
Mar yland A 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Baltimore 


= 


}. PLACE OF DEATH 


i Bal ti more MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 
6 days 


Catonsville 


fier death. Page 4 
the funeral directar, 


Pages 1 ond 2 should be filed with 
bd 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


fs sm | UF yes, give wor ot dotes of service) 21 G5 36-=2023 


17. INFORMANT Address 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

5 OR INSTITUTION s J ON A FARM? 
& SPRING GROVE STATE HOSPITAL 5h2 West University Parkway vs NOD 
tonal NAME OF First Middle lost 4. DATE Month Day Yeor 

a (Type or print) William Neal MeFaul Jr, | °™™ September 21 19 60 

a) S. SEX 6. COLOR OR RACE |7. MARRIED Lf NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

3 a 0 lost Be loy) | Months] Days | Hours Min. 

< male white winowenf] _oivorceo C] | October 16, 1903 yes 

¢ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

FA during most of working life, even if retired) he 

= physician medicine Maryland U, S$ 

g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

= William McWeal McFaul sanknown Mary Elizabeth Caltrider 

z 

3 


Records: SPRING GROVE STATE HOSPITAL ___ 


d by the attending physicion and completely filled in 
Then please remave carbon papers. 


119.00, to. Sept. 21. 19.60. that (1) (we) lost 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
c PART t, DEATH WAS CAUSED BY: + 
5 IMMEDIATE CAUSE (0). Cerebral Vascular accident 
5 2 } xX DUE TO 
#2 aitTens, Hf Say) which w___Ceneralized arteriosclerosis 
Eo gove rise to immediote 
ge couse (0), stoting the under. (CUE TO 
§ = "a lying couse lost. © 
2 6 i a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. NS Ae 
> ee . z 
4 3 Bilateral acute pyelonephritis ves R]_ Not) 
a = 200, ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 
5 = OR CONTRIBUTING [] CAUSE OF DEATH 
5 © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 a Hour 0. m. 1p (While, Not while foctory, street, office bldg., etc.) | 
ol = p.m. lot work [] ot work i 
¢ 
3 
2 
® 
<= 
> 
) 
2 
H 


poge 3 should be detached far use as the bui 
the State Boord of Health priar to burial, crema 


® TO FUNERAL DIRECTOR: After this certificate hos been signe 


saw the deceased alive an__YGP" <ZL_-M, fram the causes and an the date stated above. 
lo. SIGNATURE a / 3 Wb. DATE 
q \ ATTENDING MED. TAFF si 
h AKL a tk (ek a6) js. M.D. | PHYS.  bieector Pues. 9-21-60 
i ‘7c. PHYSICIAN'S, Td. ADDRESS . 
2 5 1 AG 
: a NARE TT ; SPRING GROVE STATE HOSPITAL 
€ on'_Stella Wechsler, M.D, -2-:2---Catonsville.28, Maryland 
& 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siote) 
g > REMOVAL (Specify) _ “4 . 4 
ae Burial Sept. 2h, 19 Druid Ridge Pi Maryland 
- ‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR Al “ 
"sae 9749" pate SEP 2 3 '60 Cadena Fae 


ste wes a, 3631 Falls Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


21. I certify that | took charge of the remains descri 


1 
ve, held an Autopsy x}. Inspection LI Inquiry 1 and in my opinion 


death resulted from: _ Natural causes [3% Accid Suicide [_]. Homicide [7], Undetermined manner ["] 
CHIEF MEDICAL EXAMINER 
7 ACTUAL a) - a ASSI Et DAT! 
) SIGNATURE MD. SSISTANT MEDICAL EXAMINER EX] 'E SIGNED 


its designated agent, prior to burial, 


FOR STATE 994 GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 10004 
HEALTIVA 1 BUNCE OF To ia 2, USUAL RESIDENCE (Where daccased livad, If inslitulion: Residence before 2 ey . 
= a. STATE b. COUNTY 
eae Baltimore MARYLAND _ Maryland Baltimore ~~ 
ace b. CITY OR TOWN (if outsida corporale limit ¢. LENGTH OF STAY IN ib ‘¢. CITY OR TOWN (If outside corporale limits, wrile RURAL end give neeres! town) 
) 
22 35 write RURAL end give neerest town) 
u 
eo _____ Arbutus Se< | Se a d Arbutus Pres 
58 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilal, give street eddress) cd, STREET ADDRESS 1S RESIDENCE 
388 : ON A FARM’ 
:: 12h Ten Oak Road | _{ 12h) Ten Oak Road ves] No) 
E ao a 3. "NAME OF First “Middle sear © Tiss) 4, DATE “Month “Dey Yaar q 
229 ou epee OF 
st ‘ypa or print DEATH 
ZOges sk __ MARK ANDREW McKISSICH | °"*"" September _30__19 
same = 5, SEX 6. COLOR OR RACE|7, maRrieD [~] NEVER MARRIED PX] 8. DATE OF BIRTH AGE {in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o Py Jest birthdey) [Months] De: Hi ) Mi 
wate 
& Bead Male White wioows [] _bivorcen [] 8/18/60 ve | Ly | eS ine 
enevst 10a. USUAL OCCUPATION (Gi of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPQACS 4Sial® or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
f=8 se dona during most of working life, evan if retired) | 
Sige Baby. | wes. OS ae SY | U. S. A. 
£36 os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ct a 
w= 83 
no 
ace Billy D. McKissick _ Joyce 0. Schoeppler 
eV ER o Ne WAS oeetAcs ne IN U.S, ARMED FORCES: ' 16. SOCIAL SECURITY NO.| 17, INFORMANT Address = e 
r] Yes, no, or unkown) | {If yes give weror delasofservice! 
aif ee none _|Billy D. McKissick 1244 Ten Oaks Rd. 
ple | 18. AUS! DEATH [Entac only one cauze par line for (a, (b), and (e)-) ~ | INTERVAL BETWEEN 
=o ONSET AND DEATH 
£2 PART |. DEATH WAS CAUSED 8Y, 
58 5e— un IMMEDIATE CAUSE ‘)____ Interstitial Pneumonitise — : is ' ee 
a ce eee 
GA 3 Conditions, if any, which (b) = — 
Sears j gave rise to immediata cause = J — 
tet (e}, stoling the underlying ¢ PUETO 
ot ae 3 causa jest = ; {o_. :% ——— -— 
fi § 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le), 19. WAS AUTOPSY 
a = io = — =" | PERFORMED? 
53 3 | ves PG no [] 
2S § © | 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enfer nature of Injury in Part f or Pert Il of item 18.) es a 
23 & | PRIMARY [) or CONTRIBUTING [J 
es G | CAUSE OF DEATH. 
2 S | 20 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form 7 20f. (City or town) {County) (Siete) 
co) a Hour acm. While Not While factory, street, office bidg., atc.) | 
£ Es ane 19 jet work at work 
2 
3 
i 
= 
2 
3 
za 
a) 
° 
a 
= 


please execute the certificate, w 


TO a MEDICAL EXAMINER: This certificate should be executed wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans; 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 9/30/60 
Char’ 1es.Se ettys MaDe vsrcmacn se oe town, or country) 
's S| Burial | 10/3/60 Baltimore National Balto., Md. 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
‘u's = Howard H. Hubbard 4107 Wilkens Ave. lowocts 60 | ceey py 


Gaza 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


’ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10042 CERTIFICATE OF DEATH 


4 
— 


~ £ 
& . if Eines ‘OF DEATH be hah alae tg (Where deceased lived. If institution: Residence before admission) — 
b. COUNTY 

« 538 re marviano || “Maryland Queen Annes 
x % b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside carporate limits, write RURAL and give nearest town) 
g a RURAL ond give nearest tawn) 
ee Fort Howard, Md. 52 Days Centerville 
2 2 5 Oa. Name oF Hosea (lf nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
io) a OR INSTITUTION J L¥ fy) _ON_A FARM? 
© ‘g Veterans Administration Hospital -- Awe] SO ol 
Fe 5 3. NAME OF First j Middle lost 4. DATE Manth Doy Yeor 

- DECEASED | OF 

3 (Type oF rin WILLIAM B. MILLER beam September _8 19 60 

: 5. SEX 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 


6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIER | ; DATE OF BIRTH 


Male 


wrs ofter death. 


21.1 certify thatXi) (this haspital) attended the deceased fromdnly. 18... 9))920 ..ta -September 8 1960., that (X(we) last 


saw the deceased alive on. Sept. 8 __ 19.60. and that death accurred af Aa M, fram the causes and an the date stated above. 


page 3 shauld be detached for use as the burial-transit permit. 


ed by the hospital ar attending physician 


B 
g 
3 
x 
5 
e 
2 
° 
= 
> 
e 
° adh 
ein 
on = 
c= 
= = 
= 
3 2g White widowed [] pworceo(] [September 13, 1910 lh 
= ee 10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ee le during most of warking life, even if retired) | 
bos Carpenter Construction Maryland U. S. Ae 
SSB 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 8o2 
8 8st 7 Benjamin L. Miller Annie Anthony 
ee 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
Bae (fan, no, oF unknown) (Ut yer, give wor oF doter of service) 
Bas Yes __| WH II 219-07-7101 0 
3 Z 8 4 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] UNTERVAL BETWEEN 
co 2a PART t. DEATH WAS CAUSED BY. ab 
2 o-f y IMMEDIATE CAUSE (o) WIDESPREAD ADENOCARCINOMA ,PRIMARY UNKNOWN 2 YRS. 
ei ks g 3 ao DUE TO 
Le ES ah, 
= £25 Conditians, if any, which b 
3 BES gave rise to immediote ae 
53 6a couse (o}, stating the under. ( CUETO 
Feos~ © lying cause lost. te) 
ee cas ee 
E239 - a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
cx Q we 
ea80s \ |S | BRONCHOPNEUMONIA yes] NO 
ets Y 
ee eh Fa Ba. ACCIDENT WAS UNDERLYING C1 _ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
eas = 
4 & a 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stsss & |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) (State) 
>» Cet a (hope eon While Nat while foctary, street, affice bldg., etc.) | 
= g38 g p.m. 19 Jot work [J at work [J ! 
ee 5es 
Zgeua 
ares 
# 8 
& = 
< - 
z 3 
Be 
8 
3 
2 
2 
a 
° 
= 


° 2p HGNATURE 2b.DATE 
9 
Z , £30 asallr wo [ARES cy BBtron cy Alles 9/8/68 
aS Te. PHYSICIAN'S 72d, ADDRESS 
¥ FREDERTCK S. DONALDSON, M.D. (AH, BALTIMORE 18,MD. FORT HOWARD DIVISION 
tf a = 
3 4 3 23a. BURIAL, seers 23b. DATE THEREOF 23c. NAME ps we ae CREMATORY 23d. LOCATION (City, town, or county) (State) 
~ REI ify) | of ba ‘ 
~ 5 : HET” |S pt fo - 1 %é¢ Center itefCeméte Centerville, Maryland 
- . 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Ve AIS {41 \) | Barton Brothers Funeral DirectoS ,Centerville ,M@ogep 1 2 '60 Chribnn of Pla 


wd 


MARYLAND ao t DEPARTMENT | OF HEALTH—BALTIMORE, 18 


20043 ” CERTIFICATE OF DEATH 102306 


% a Reg. Dist. No. 
3 2% 1. PLACE OF DEATH 2. USUAL 7 (Where an lived. If institution: Residence before admission) 
os 8 COUN a. STATE b. COUNTY 
‘Sis z Baltimore MARYLAND: Baltimone 
££ Be b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR Le (iF ~ igs nd ts, write RURAL and give nearest town) 
$ 33 RURAL ond give neorps! town) d 
= $3 Glendale Gdendole 
= 22 d. NAME OF HOSPITAL (If nat in haspital, gi treet address] d. STREET it e. IS RESIDENCE 
Sees OR INSTITUTION 67 a is y if} - } R cd ‘ON A FARM? 
. _ pee 6700 _Selhink Road ves 1] NO Dix 
o c " . 
26 3. NAME OF Fi Middle 4. DATE ‘aes Yeor 
C joao DECEASED | fs 5 OF 
YY ate (Type or print) Mus. Barbara Minnie DEATH iatbes. '27 1960 
en Se 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. aed IF UNDER 1 YEAR]IF UNDER 24 HRS, 
ao ge lost birthdoy) [Mont Do 
ae le emale white _|wwowopax oworceoO Uct, 10, 156 vn. is 
ao 
Soa VOY! USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country 12. CITIZEN OF WHAT COUNTRY? 
2 33 during most of working life, even if retired) mM 
batere OuUseuL ge altimore, lanyland 
g 52 13. FATHER'S NAME “i MOTHER'S MAIDEN NAME 
© 
© 58 
8 Be acob_janda nna MeLichen 
= 2o 15, WAS DECEASED EVER INQ), 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. vata ‘Address 
= ae (Fes, no, oF unknown) Ut yer, give wor oF dotes of service} . 6 ny . Rd. 
& off, Re. 7 elkink Rd. 
te. ES: 4 Jaa 
3 g 3 18, CAUSE OF DEATH [Enter only one couse per lip t 
2 56 PART |, DEATH WAS CAUSED BY: 
Ae Is ma, IMMEDIATE CAUSE (oy = 
5s = > f, DUE TO 
Sy Conditions, if any? whifeh ta lo yrs 
s % gove rise to immediate ¥ 
Shae cause (a), stating the under. ( DUE TO 
Tem lying couse last. te) 
fe miiagicoutel arte es 
3188 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 
Sha 
283 yes] No 
£ G2 
ards 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
750 OR CONTRIBUTING [] CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., we) | 
p.m. 19 Jot work [[] of wark i 


21. 1 certify that ! potenees ae ai ff 7, 19.82 that | last sow the deceased 
alive on_____o es iad eee ©, ond t qeath accurred at. LL AA froin the causes and an the date/stated above. 


¥ wane or tayth, stote) "9 SISNE! 
‘ACTUAL — 
SIGNATURI eee, .D. .- 28. SD 


by the haspital or ottending physicion. 


4 


PHYSICIAN'S A Ez 

NAME (Type) VRIES. ee Gina Lad hy 38 wey: 
~ ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF a 2c, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, towh, or count) (Stor 

QO REMOVAL (Specif a i d 
‘ 9/30/60 Mortena dilemorial Baltimore, 

P 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15M 10/5? \ | Leonard J, Ruck 5305 Hangond Road #1 _|oate SEP 2.8 60 Cinta Wisioe 


be detoched far use os the buriol-transit permit. 


R ATTENDING PHYSICIAN 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


page 3 shou! 


MARYLAND STATE DEPARTMENT OF HEALTH ; 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 HH) 9 07 


10044 CERTIFICATE OF DEATH 


i 


~ cs 
& a2 1. PLACE OF ¢ santoseiced State training school | >. USUAL RESIDENCE (Where deceoted lived, IF institution: Residence before admin) |// 
2 eS ientane °. Ma: d b. COUNTY py hest 
De Baltimore rylan orcnest er 
= x] » b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
iy atic? RURAL ond give neorest, ipa s 
° 38 wings Mills Maryland 36-years Cambridge, Maryland 
= 22 d. NAME OF AOERTAY {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
o heal / OR INSTITUTION 1: > ON A FARM? 
6: Rosewood State Training School ah yes []_ NO GE 
a= 6 3. NAME OF First Middle lost ‘4, DATE Month Doy Yeor 
an DECEASED — OF ‘ 
3% {type or print Phillip Beckwith Mowbray DEATH 2 2 1960 
2s S. SEX 6. COLOR OR RACE |7. MARRIED iB} NEVER MARRIED SX} | 8- DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 * lost birthdoy) | Months] Days | Hours] Min. 
af Male White winoweo [J Divorced [] 2/3/16 hho. 
a Pa 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 4 U.S.A 
2 os oe Marylan eel, 
Z ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Mowbray Susie Mowbray 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
E {¥en ne, or unknown) {I ye, ave wor or dates of servic] 
8 no | — — Rosewood Records 
2 18. aoe i pe eS per line far (0), (b). ond (c)-] : INTERVAL RET IER 
§ IMMEDIATE CAUSE (o}_Embolism, pulmonary, due to circulatory disturbande 20-min. 
2 
€ 


bjs ra A duETO ~guspected, 
Conditions, if ony, eg Thrombosis of vein of leg due to unspecified 


gave rise to immediote DUE TO cause, suspected. 
«_Varicose veins of legs due to unknown muse, 10-yrs. 


cause (0), stating the under- 


lying couse lost. 


CTOR: After this certificate has been signed by the attending physician ond campletely filled i 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


= 
A 
ry 
> 
Fa 
° 
35 
Uv 
Hy 
5 
0) 
ary 
&& 
ae 
Bees = 
‘ 4 ac i THER SIGNIFIC. efiia FIQRS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE A 0, IV A Bhltylly9. WAS AUTOPSY 
sif< ©) [S| maenk ce Si {SPE Tet eG CELE "SRIBHB RES ARES ELARNTY” Nec: 
S855 S esesusia. écent studies of hea: egative. yes C] NO Gt 
e525 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY ie Senet a nature of injury in Port | or Port Il of item 1B.) 
coin ei? 5 | OR CONTRIBUTING [J CAUSE OF DEATH 
Bees & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
oes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY [Hame, form, | 20f. (City or town) (County) {Stote) 
ee 3 Hour 9, m. While Not while factory, street, affice bldg., etc.) ! 
3E?? = p.m. 19 Jot work [[] of work i 
pees ; 4 ; 
S205 21. | certify thot (I) (this hospital) attended the deceosed from... £9, 58 0: oe’, [2 ‘60 — 19____, that (I) (we) lost 
‘4 a 
‘s TES sow the deceased alive on.9/2/60. ee 19___... ond that death occurred o sit the causes ond on the dote stated abave. 
=65 & Za. SIGNATURE 2b, DATE 
Bi a ATTENDING MEO, STAFF SJONED 
pes 3 M.D. | PHYS. 1 __DiRecTor PHYS. O& 9/2/60 
ea2e ‘Bic. PHYSICIAN'S, ‘22d. ADDRESS 
po 38 NAME (Type) a 
nk Sn Edward J, Mathews, M.D. Ros ewo! oun. 
SSZCR X Zo. BURIAL. CREMATION, DZ. DATE THEREOF 3c. NAME OF CE al R a TION 3 town, oycounty) (Stote) 
9.5 3% ‘ /ALASpecify) cata. 
o foe AY os Lecoligze) CL ctrggl 
er Bb, SWE Ee ais dye ATURE ase 25a. REC'D BY REGISTRAR | 2sb. R ae 'S SIGNATURE 
VR AIS (4 
TSM 9759" SEP 7__60 Oiskben £ firaish 


> Mk MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10045 CERTIFICATE OF DEATH 10908 


Reg. Dist. No. 


~ . 
& 3 3 VW la are DEATH 7, aa (Where deceased lived. If institution: Residence before admission) 
- = a 3 an b. COUNTY 
es Baltimore MARYLAND Mid. Baltimore 
£ 6 b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1 <. CITY OR TOWN, “eid outside corporate limits, write RURAL and give nearest town 
= ‘OR TOWN (if i F b ‘ 
g s RURAL ond give nearest town) 
> §2 
cate QWAQR 
te a. NAME OF HOSPITAL {lf nat in hospital, give street oddress) 4. Aegon. ‘ADDRESS Is RESIDENCE 
°o Lae 4 ‘ 
9 AA 1657 Yakona Kd. 1657 Yakona Kd. eu No 
2 3. NAME OF First Middle ast 4. DATE Manth 
ie Byer real) Seat 1 
S 2 amue u¢tohetto 23 0 66 
= o> 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | & BAM oF eiRTH 9. AGE (In years ‘|IF UNDER 1 YEARITF UNDER 24 HRS. 
‘3 i last birthday) [Months] Doys | Hours] Min. 
3 make white _|wroowet§ oor D Bir 
a 
548 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11 oman Stole or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 oe 
et 
& 


“% most of life, “4 if oy Deady UA 
13. FATHER'S NAME a MOTHER'S MAIDEN NAME 
I Jrank thi Rose (Unknown) 


VS. WAS DECEASED EVER IN U. S$. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17. i Address 


{Yas, no, oF unkaewn) {1 yer, give wor or dotet of rervice) 5 
Ms Rose Furnark 4Aame 
18. CAUSE OF DEATH: [Enter only one cause per line for (0). (b), and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART +. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (o)__ Hay point Sono - eats [aoe of spits 


- >.< DUE TO 


Conditions, if any, which (b) 


gave rise 10 immediate 
couse (a), stating the under. ( OVE TO 
lying couse lost. te) 


Then please remove carbon popers. Pages 1 and 2 shou! 


The law requires that the death certificate be executed with' 


After this certificote hos been signed by the attending physicion on: 


ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATUR' 


5 
2 z 
2 5 
2 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
2s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<i © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s2 5) 
25 S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 170f, (City or town) (County) (Store) 
Ss. 3 Heureeta White... Net while foctary, street, office bldg., etc.) | 
Ze 3 p.m. 19 fot work [] of werk H 
4% z 
ze 21. | certify that | attended the deceased fram._......-.--------- WLG, to. gk... 1S__, 19. Ge thot | last saw the deceased 
B - y 
rie olive an__= = ee, 19.40___, and that death occurred at, S > , fram the causes and an the date stated abave. 
a2 7 
er 
ey 
“> 
og 


moans “K Denald “YWeande rt 


Reo. BURIAL, re ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, ar county) (Stote) 
REMOYAL (Speci O : 
bursad -16-60 Holy Redeemer (em. Baltimore, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES: Qho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


iy Leonard J. Ruck 5305 Harford Rd. vate SEP 16 '60 Cnttun £, Hash 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hoy 


page 3 shauld be detached for use os the buriol-transit permit. 


To ol DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
-. 10046 CERTIFICATE OF DEATH LUD 09 


Reg. Dist, No, 


a 


< ve . 
e 55 ry) | PLACE OF DeatH B 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenca before odmission) 
5 v J ©. COU q °. b. COUNTY B , 
2 2% arLtounone MARYLAND an 
es 
£ 3% b. CITY OR TOWN (If outside corporote limits, weite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 3 2 RURAL ond give 1 town) = c To on 
Pees ow4on 2 ows 
. =3 
& 238 |. NAME OF HOSPITAL (IF nob in hospitol, give street oddess) a. a AT be e. IS RESIDENCE 
3S fs & ORINSTITUTION A A ON A FARM? 
SG: 525 Alleghany venue 2 pee any 7ivenue ves []_No 
a e 
Is 3. NAME OF First Middle 4. DATE ‘Month Yeor 
mies DECEASED oF 60 
Gus {Type oF print) Mrs. R H, ATH Lember =. 19 
zs ‘sb OA 
2 ss 5. SEX 6. COLOR ap RACE [7. Married] NEVER MARRIED [] |8. eon OF st 9 AGE ln Yeon IF UNDER 1 YEAR| if UNDER 24 HRS. 
= ; Min. 
& 3S, female whit WIDOWED IC —_—oIvoRCED [] Man. 7 DUPE FB .. 
a ate USUAL OCCUPATION (Give kind of =. done] 10b. KIND OF BUSINESS OR INDUSTRY 11. “pe {Stote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
Gime cate belch st of working age wen if cetired) 
3 ousem ge e@ 
o cv 
g 585 19. FATHER'S NAME 1 MAIDEN NAME h 
2 (88% A Wels 
B Zor Martin a ohauia 
© 353 TS, WAS DECEASED EVER INU. S. ARMED ae 16. SOCIAL SECURITY NO. |17. INFORMANT ress 
= §e2 (Yer, ro. oF unknown) UF yes, give wor or dates of service) LE Al M R 4 A A 
& ots | 5 <FL, AE “Mrs. anret aie 25 ALleghay Av 
8 off (248 wv N@ 
gmt te 
5 Use INTERVAL BETWEEN 
8 5.38: 18. CAUSE OF DEATH [Enter only one couse We fine for (6), (b), ond (c}.] ET ee. hs 
vu Ee PART 1, DEATH WAS CAUSED BY: er 27 
2 2 $ IMMEDIATE CAUSE (0). V ee / M7) 
eres She, ‘arm 
2s £ , > DUE TO 
° o 4 * f 
et 85 : 2 3 
eee ed F 
3 pee te cae s A 
Pats couse (0), stoting the under. ( DUE TO 
Sere lying couse lost. (e) 
3885 ° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SBi0F5 = 
eosss lS ves] No 
= 2 g 
lie oF FA 5 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ite ac & | OR CONTRIBUTING L] CAUSE OF DEATH 
<eggs & |r ciate: Notiey MEDICAL EXAMINER) 
Zssss S ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town} {County} (Store) 
Fos ra) Hour 0. m. 1g [While Not while foctory, street, office bldg., etc.) 
asecs = p.m. lot work ["] of work an t 
a. 8 Yo? ) , 
2ose% 21. | certity thot J attended the deceased from Juche. WLC 0.2L G-___., WLEhot | last sow the deceosed 
2823s 
eee alive on___ <7 g he SR, WAZ and thot death occurred at_/1/éA1.M,/from the causes pnd) + the , stated above, 
BLae8a ! 
F2Ss¢ : SS {Streel, city or toxin, DATE SIGNED ,’ 
<564. ACTUAL is Ry 5 
zB 2 5 SIGNATURE Lgt LM, athe a at, 2 bill ih Cet 
copa 
25 PHYSICIAN'S <7 tac ~ 
88 ) a 
- = ABAE NAME (Type) (> SO) RG [E ee LTE. ro ee Peo ee 
ees 
BSE°C SD ‘720. BURIAL, CREMATION, | 226. DATE rs lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, co {Stote) 
93592 REMPVAL (Specify) Si d 
ofoke Bure 4. Yoseph C(emetern exad, il 
Soave ‘ 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. ae BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Ave ne Reed! 6 Cnthun £ FG. 
VS A15 (4) \ 4 Dai ore} 
15M 10/57 Leonard Y. Ru 0 Hang On oad #7 pate ™ 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)/19. Meee ia 


yest] Not] 


emotion, 


on 


OR CONTRIBUTING [J CAU! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. (City ar tawn} (Caunty) (Stote) 
foctary, street, office bldg., etc.) | 


200. ACCIDENT WAS psi ae a DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 1B.) 


Hour a.m. 
p.m, 


21.1 certify that (1) (this haspital) opel the deceased fram.. Sept. 17, 


saw the deceased alive an. 
72. SIGNATURE 


While Not while 
at work [7] at work 


MEDICAL CERTIFICATION 


? that (1) (we) last 
a ae Oa 19.26, and that death accurred af!°PM, fram the causes and an the date stated abave. 


2b. DATE 
TAFE peo SIGNED 


MED. s 
DIRECTOR [] PHYS 


ed by the hospitol or oltending physicion. 


= 


poge 3 should be detoched for use os the buriol 


the Stote Board of Health prior to buriol, 


| > , MARYLAND STATE DEPARTMENT OF HEALTH 
ye as DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 0 ra) ip 
ee &. 10047 CERTIFICATE OF DEATH a" 
$ 3 ¥ M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If ination: Residence befare odmissan) 
= °. ‘ . b. COUNTY A 
ae: Baltimore eee Maryland 
$ ° r b. CY OR TOWN (if a Pinta limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 and give nearest tawn! 
3 $2 Catonsville lyrhmthl2dys Baltimore 3 - Ah. 
£ 42 d. NAME OF HOSPITAL (If nat in hospital, give street address) @. STREET ADDRESS e : RESIDENCE 
3 os OR INSTITUTION C s ‘ ON A FARM? 
Be: SPRING GROVE STATE HOSPITAL 105 Youth High Street Yes NoD 
Saeed 6 3. NAME OF First Middle Lost “Dare Month Dey Yeor 
a Les (Type or print) Ida OLSCHANSKY Ppecoecung DEATH Sept 14, we 
= SPs 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= pate fost birthday) [Months] Doys | Hours | Min 
ay eh female white wiboweD [] Divorcep [] 18 ts 
th a 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
iB TASees 2 during most af warking life, even if retired) a 
S pee housewife Warsaw Foland Poland 
3 68 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® 882 : : 
3 Be: Louis Vhir Lena Silver 
“ oe 2 1, WAS DECEASED EVER IN U. S. ARMED FORCES? pe SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
eee fet, no. oF unknown) (tyes, give war or doles of service) 
8 ze : uninown | | None Records: SPRING GROV2 STATE HOSPITAL 
ce aa 
9 L8e 18, CAUSE OF DEATH [Enter only ane couse per line for (0), (6). ond oy ae =F INTERVAL BETWEEN 
cy =0 / } f <A 
7° fae PART I. DEATH Was Causep ey: = 4). AX a ran > FA6 Coo dyin Varin 22, t ERECT MD CeATH 
ies , IMMEDIATE CAUSE (o)_/ 
- <xfoe ra f 
- ££5 AD a ] DUE TO a / , hive Sas 1s / j 
= f J At BAD wage A oh tt. 5 f 7 =} 
aes Candilians:ttiseye Wa iO iee Lé ae ag : cane O/C 
3 3 ie gove rise ta immediote puete, Be c FY M4 $e Py ae A A 
ge cause (a), stating the under- 93492 $e Lota. RMit ££ 5 ) TA \ 
& 2. ‘S lying cause last. ne } ddd “4 = fat 
ea Ayinarcause lusts 
32850 
Sess 
38 
See 
Zao 
<oe 
Le 
eos 
zoe 
RoE 
232 
aL< 
ear 
eee 
io) 
«De 
aires 22c. PHYSICIAN'S. as a 
~ © NAME (Type) |) = jinig* SPRING GROVE STATE HOSFITAL 
ets ~~ aa eee oe eee ji16 28. Marvland-_---_----___ 

ot —— = = Catons: 

& SY Za. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar county) (State) 

£32 BuyteS=” [9/15/60 Bet Jacob Vecair timore, Md. 

cae ' 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 E z 
VR ANS [4 SOL LEVINSON & BROS INC 6010 Reisterstown Rd. —_|oawSEP 1 9 ‘60 Onttan £ Kirin 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10048 CERTIFICATE OF DEATH ee uc | 


>< Se: 


1. PLACE OF DEATH 
(OUN) 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmissian) 
0. COUNTY STATE 


©. STA’ b. COUNTY 


se 
3: 
Bie 
32 Baltimore a. Baltimore 
Be b. CITY OR TOWN (If outside corporate limits, write | ©. LENGTH OF STAY IN Ib CITY OR TOWN (If outside carporote limits, write RURAL ond give neores! town) 
52 RURAL ond give neores! town) x 
23 Harbor View Harbor View 
od & ": eG Ge bo tile {If not in hospitol, give street address) d, STREET ADDRESS: e. page | 
G: BU7"S. 48th st. # 24 [507 8. 48th st. fats | eerie 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- DECEASED | OF 
3 CiFsigg ene TERJE H. OLSEN bearH September 9, 1960. 
be $. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED L] [8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= los birthday) [Months] Days | Hours | Min. 
é Male White  |woowe Divorced [] e 15,1889 To | 
he 10a, USUAL OCCUPATION (Give kind af work dane) 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
ath oe Retired Balto. Trans.Col. Tromso, Norway U.S.A. 
8 13. FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
5 
8 Carl Olsen Betsy 2 
§ (is. WAS poetic dea U.S. festa? seen 16. SOCIAL SECURITY NO. }17. INFORMANT . Address 
to aceee sive wr 1 oa aesies 
: Yes 1912-1913.|213-10-0 Eva K. Olsen Same. 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c)-] INTERVAL BETWEEN 
a jf 
: py PART DEATH was CAUSED BY. fa JLer Ocelusian 4 ae Gan $ 
14 2 | DUE TO 


, or remaval, ond in ony event within 72 hours ofter death. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haygs after death: Poge 4 


> 
s 
2 
Qa 
E 
5 
8 
2 
Hy 
5 
Ps 
ca 
ie 
a 
a 
bo) 
ae 
3 
e 
Ss 
S 
° 
2 
beg a 2 * o Yean. 
A Conditions, if any, which CA terce Je fe reosrs se A 
E gove rise to immediate ; 
5% couse (a), stating the under. ( DUE TO LON o GwatS 
oa ooeet 
g25 lying couse lost. (a 
Ses a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. WAS AUTOPSY 
rs 2 so <I PERFORMED? 
= a, = 
Ens < ves(] no) 
a5 ,0 uu 
208 = 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
208 i 
£22 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Eee © | (IF EITHER. NOTIFY MEDICAL EXAMINER} 
358 G [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
aie ray Hour a.m. While. Not while faclory, street, office bldg., etc.) ! 
ne = pm. 19 jot work [1] ot work ' 
ea Zz. 5 . if 
$35 21. | certify thot | attended the deceased fram_/?9_/F 5 2719____, to Séget Ff, 196.6 that | last sow the deceased 
2222 . 
eg 3 3 alive on__eé aes and that deoth occurred ol 21 3AM, fram the causes and an the date stated abave. 
i O86 / : _e7ADORESS (Street, city, ar town, stote) DATE SIGNED. 
SIDS s ACTUAL 1° eeta rt ky 
yess SIGNATURI MD. SOOO LEELCEN UO OITT FA | Bee, Koy Pho 
ozo - ait 
25 PHYSICIAN'S A ‘ hs 
z2s  L_NAME type Lo Reis Sie 
go> ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
2: “BUCrEY | 60.1 0 
Be bd | ak awn Cemete asterm Blvd Md 
Ota , 
= 29, FUNERAL DIRECTOR'S SIGNATURE 6224 ApORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs ALS (4) j 24 Bastern Ave ' ’ Ar 
15M ane ret Wate es 21 KO. a O Me ‘y pate SEP 1 3 ‘60 lays ayy 


— 


with 


< after death. Page 4 
the funerol directar, 


& 


Pages 1 and 2 shauld by 
in 72 haurs after death. 


Then please remave carbon papers. 


his certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


d by the haspital ar attending physician. 


a 


moy bet 


TO FUNERAL DIRECTOR: After t! 
the State Board of Health prior to burial, cremation, or removal, ond in any event, wit 


poge 3 should be detoched for use as the burial-transit permit. 


TO HOSPI, 


ee 
as 
Zp 

in 


2 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Fe We 12 


10049 CERTIFICATE OF DEATH 
1, PLACE OF DEATH osewood State Training Schodlk. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision 
* Sou” Baltimore ee laryland ® COUNTY Baltimore 


b. CITY OR TOWN (If outside i aie limits, write ir LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


O'Wings Wiis Ma. 2 yrs. 6 mo| \, Baltimore 
4 d. STREET ADDRESS 


4. NAME OF HOSPITAL (IF notin hospital, give street eddress) ) 
i__8 Regester Ave. 


= 


e. 1S RESIDENCE 
‘ON A FAR! 
YEs [] NO 


OR INSTITUTION 
Rosewood State Training School 


oa 
os 


Ro 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) Elizabeth Varian O'Neill DEATH 9 17 19 60 
S. SEX 6. COLOR OR RACE | 7. } DATE OF BIRTH 9. AGE {I 
A OR RAC MARRIED [[] NEVER MARRIED] | 8. DAT! id uf ney ai 
Femal white wipoweof} —oivorceo] | 3-11-58 yes. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (Stote or Fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
4 gine a Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Maurice Thomas O'Neill Judith Daly 
T§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
[eu ve, or enknows) | (Wye, gn wor or tel of sevice) ‘ * 
No | = Rosewood Records O'Wings Mills Md. 
at eg A CER NS ee 
~ IMMEDIATE CAUSE (0) F uh Clay \—~ -o& 


DUE TO 


RAS: (b) Ay ies RX eka & Ciao: z lAK~ Kk ue 


gove rise to immediote 


couse (0), stoting the under- (| CUETO 
lying couse lost _@. 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Tighe” 
= 
& No] 
iE [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
we: % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, [ 20F. (City or town) (County) Grote} 
ray Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
2 p.m. 19 ot work [] ot work 
21.1 certify that (I) this hospital) attended ae. ras ca A ee tiga eee. , that (1) (we) last 
saw the deceased alive on__Q-17 ______ 29-22, and that death occurred at <=7" vt, (fea the causes and an the aie stated abave. 


No. pi RE 22b. DATE 
_ IG! 
(wn WS Boarlis sat uo"? a Meron THE § ~1R SF 


2c. Hees 53 22d. ADDRESS 


wrt. WW. Rie ckevt 


a ee 


230. pS a Ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
sou 
BuPter ept.19.1960 Loudon Park Cemetery | Baltimore Md, 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


+ HENRY SANDER & SONS.INC. Baltimore Md. [ose SEP 2060 Clan 6 ¥e 


iS 


tar. Page 4 shauld be 


If any delagis necessary, please e: 
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File pages 1 and 2 with the registrar prior ta burial, crematian, 


Fd 
3 
2 
3 
@ 
2 
2 
oo 
2 
z 
5 
a 
Fi 
s 
2 
2 
6 
3 
£ 
s 


owt 


ie. 


h farm PM3. Page 5 may be retained far yaur 


transit permit. 


the Chief Medical Examiner's Office altar 


farwardéd to 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


ar removal. 


Eel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9953 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pee 40 N13. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. IF Instilution: Residence before odmission) 
@. COUNTY Baltimore id, STATE = May b. COUNTY Balto. 


b. CITY OR TOWN Hf ovhide corporote fimits, write RURAL ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporat its, write RURAL and give nearest town) 
Reisterstown Reisterstown "4 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e, IS RESIDENCE 
Main Street 239 Main Street i] vet) Nord 


3. NAME OF First Middle Lost 4. DATE Morph Yeor 
stapes oe Noah Peterson Ba pied 5 Ry 1 60 

5. SEX 6. COLOR OR RACE [7. MARRIED [[) NEVER MARRIED KJ] B. DATE OF BIRTH 9. AGE {in yeow IE UNDER 24 HRS. 

Male White |wwwoweot) owvorceof) | June 28,191 a ee : 

Toa; USUAL OCCUPATION {Give ind of work dona] Ob. KIND OF BUSINESS OR INDUSTRY [TT. BIRTHPLACE (State or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
‘Asptundh tree triner Maryland USA 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Floyd L. Peterson Mamie Campbell 

15, WAS DECEASED EVER IN U: $- ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


ae ae wm fon eer" | 935232167) | Mrs. Mamie Peterson Reisterstown, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for {a}, {b), ond {c).} INTERVAL seTwtENy 


j nF gues ri at ab ne aks Aaah alte ote ES 


( ke AS buE TO 
Canditions, iffony, which 


gave rise to immediate cove 
{0), stating the Siea| mer DUE TO 
{c} 


cause fost, 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. Naseer 
Pi 


none ves] NOCK 
20a. EXT! L CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1JC AY MOV. ng §. bound, 
RE ett | Tmed eurb & struck side of building. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED .|20e. fest sy INJURY i foam: 120 {City oF town) (County) {State} 
presi Bia. 
OE ee 9-17-69, — javrile, (4 Nountile +! Reisterstown, Balto, , Md. 


21. I certify that | took chorge of the remoins described aoe held on Autopsy Ey Inspection fy. Inquiry &). ond find that 
deoth resulted from: Naturol causes [], Accident {X Suicide [], Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


¢ 
CHIEF MEDICAL EXAMINER [_] pat 


: ASSISTANT MEDICAL EXAMINER [7] 9.17.60 
Rane topa D, D. Caples, M. D. DEPUTY MEDICAL EXAMINER [J 


> BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) a0" 


"Bee “| Sent.20,1960| Evergreen Memorial Gardens Finksburg : 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC REREP IMR ‘2ab. REGISTRAR'S SIGNATURE 
Je Eline & Sons Reisterstown, Md. poe SEER Cuttan £ Tae 


M.D, 


Page 4 


after death. 


a 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hy 


TO HOSP! 
ee 


< 
6 


<@) = 


Pages 1 ond 2 should be filed with 


x death. 


pot 


Then please remove carban papers. 


d by the haspitol or attending physician. 
be detoched far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{9050 CERTIFICATE OF DEATH sap. man Ottd 


2 COUBEXEVENMDDDe Baltimore — marviano 


1, PLACE OF DEATH z: eae RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. 


> Balto. Md. 


a = TT 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


White |wirowen porto] 19-1 


876 


id giv 
dockeysvilte Life Cockeysville 
d. Ee Be ae {If not in hospitol, give street oddress) d. STREET ADDRESS e. 5 eee 
Warren Rd. = Road YS Nock 
3. pose g First Middle Lost 4 me Month Day Yeor 
(Type or print) Walter Grey Peterson DEATH 9-- 29 19 60 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ples Months! Days | Hours [ Min. 
yes. 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


112. CITIZEN OF WHAT COUNTRY? 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Yes, 0, or unknown) (IF yes, give war or dates of service) 


no 


Gardener selfemployed Balto. 5 Co. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown Enma Peterson 
16. SOCIAL SECURITY NO. INFORMANT Address 


none __| Grayson Peterson, Sr. Warren Rd. _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (¢).] 


iN) ‘ 4/3 - 
PART |, DEATH WAS CAUSED BY: yor a y, . 
IMMEDIATE CAUSE fo Ef efor l Hevte heat Hi 


INTERVAL BETWEEN 
ONSET AND DEATH 
aN, 


3 3 | x DUE TO 


Vy —A Alin — Dit fm A = . 
Conditions, if ony, which o AK CERO S Ct Exe, 12 & CEKEG® ASlter- fr Ds vA VES 


gove rise to immediote 
couse {o), stoling the under- (DUE TO 
lying couse lost. ies 


21. | certify that | attended the deceased fram. 


SIGNATURE. 


ACTUAL Shi Cian fe 44 Ak ahne i MD. 


PHYSICIAN'S |... 4 we - 
NAME (Type) William A. Pillsbury, .D. { 


a Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pas amaey: 
- 

S yes [] NO 

= [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote) 
a Hour 0. m. While Not white foctory, street, office bldg., etc.) | 

E4 p.m. 19 ot work [J of work [] < 1 


A ee - f= P 
to, hed 7., 194 “that | last saw the deceased 


ke af ‘ 
alive on_.? fale, ZY = A 962. and that death accurred ath Yo _M, fram the causes and an the date stated abave. 


Brooks Funeral service 622 York Rd=4< 


DATE 


20. eur BREAN ON | ‘2%. DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) {Stote) 
peci 
Burtat 10-2-1960 | Poplar Grove Cockeysville, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


T4& 60 Gigitlen 9 $Gaia 


“ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10054 


CERTIFICATE OF DEATH 


{OATS 


1. PLACE OF DEATH 
need MARYLAND 


Baltimore 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STA’ b. COUNTY 


Ma. 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give neorest to; 
Ga, 


Fonsville 


¢. LENGTH OF STAY IN Tb. 


Life 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


[Catonsville 


ofter death. Poge 4 
‘by the funerol director, 


Pages | ond 2 should be filed with 


M. We 


WIDOWED 


pivorceo[] | APIs 27,1 877 


d. paren ost iae {If not in hospitol, give street oddress) d. STREET ADDRESS [ Bes 
S: 221 Beaumont Ave 221 Beaumont Ave ves C] NO GE 
: | NAME OF First Middle Lost 4. DATE Month Day Yeor 
{Type oF print) Thomas M. Pitcher beatH = Sep tie 22. 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 


Jost birthdoy) 
yes. 


during most of working life, even if retired) 


Retired Car Repairm B& O R.Re 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


USA 


11. BIRTHPLACE (Stote or foreign country) 


Ma, 


13. FATHER'S NAME 


James “Pitcher 


14, MOTHER'S MAIDEN NAME 


Margaret A.Key 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, oF unknown) | {IF yes, oive war or dates of service) 


iT 


16. SOCIAL SECURITY NO. y rs Ralph M Orawfor sre" 


18, CAUSE OF DEATH [Enter only one couse per line 


PART |. DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (0) 


gAany event within 72 hours ofter death. 


he {b), ond {c}.] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


— 


‘<a Gl bi Lee 


' at DUE TO 

4 ta.9. -] 
Conditions, if any, whi ) C 
gove rise to immediote DUE TO 


couse (a), stoting the under- 
lying cause lost. 


{c) 


tiga 


ronsit permit. Then pleose remove corbon popers. 


in, or removol, 


The low requires thot the deoth certificote be executed within 24 hi 


fter this certificote hos been signed by the ottending physicion ond completely filled i 


¢ 
° 
3 r4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
E33 3 Yes] No] 
- Pose © 1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
se eu & J OR CONTRIBUTING LJ CAUSE OF DEATH 
Zee2— G JAP EITHER, NOTIFY MEDICAL EXAMINER) 
2 gone & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Tet to a Hour a.m. While Not while foctory, street, office bldg, etc.) ! 
ee 322 = p.m. 19 lot work [7] ot work ' 
eed 5 5 ; 3 Zz 
2ees5 21. | certify that (I) (this haspitol) attended the deceased from i-@r Z2. 196 , to LH FX. 1962_, thot (I) (we) last 
B o 
gos st saw the decfased gliye an_ B2n9 bo, and that death accurred oA BePtram the causes and an the date stated abave. 
S2632 Zo. SIGN AYRE 2b. DATE 
22575 fi 3 (. ATTENDING : STAFF IGNED 
av y m3 ro} pr M.D. | PHYS. DIRECTOR PHYS. ae 
2s0u Tc. PHYSICIAN'S 2d. RESS 
‘3 Be ’ 
SS. istics ¥ MELSON MCKAY, M.D. [C277 2a tne 
= ew ee 
Fd 33 a 2 230. BURIAL, eres 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
5s MOV. city 
=e xt Bit ay 9/24/60 _|pruid Ridge Cemty. Pikesville Ma. 
- F 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
van oh | WEP 2S Rin Sit. 4101 Edmondson ave. ee EGED 2 6 00 Clathen f Momas 
15M 9/59 yi 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


¥ 


moy be refained by the haspital ar attendi 


ofter death. Page 4 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hy 


—_ 


Pages 1 and 2 should be filed wit! 


Then please remave corban papers. 


-tronsit permit. 


hysician. 


ing p 


page 3 should be detached far use as the buri 


= 
a 
° 
= 
° 
e 
VS A15 (4) 
15M 9/58 


( 


» 


the registrar priar ta buriol, crematian, or remo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


2204 


1, PLACE OF DEATH 
. COUNTY 


Baltimore 


2, USUAL RESIDENCE {Where deceosed lived. 
MARYLAND ie % Bs 


If institution: Residence before pe 


COUNTY (2 


b. CITY OR TOWN (IF outside corporote limits, write 


RURAL ond give-nearest town) 


cc. LENGTH OF STAY IN Ib 


| 
. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
Xx Canney 


Came. 
d. oho eee {IF nd¥in haspital, give street address) d? STREET ADDRESS e IS RESIDENCE 
ON A FARM 
2516 Joppa Road 2516 Joppa Road ves] NO BS 


3 REESE First Middle Lost 4. raid Manth Day Year 
(ype oF print Gertrude Mary Plecker DEATH epi. 19 60 
5. SEX 6. COLOR oR RACE |7. MARRIED NEVER MARRIED [1] | @. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
62 birthdoy) [Months] Days | Hours] Min. 
em wivowep [1] Dlvorceo F] cy 


q USUAL OCCUPATION (Give kind of wark dane! 
juring most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. “Menu [Stote or ra 162 


12. CITIZEN OF WHAT COUNTRY? 


USA 


housews ge 
13. FATHER'S NAME 


P, 


Sheridan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (IF yes, give war or dotes of service) 


4, lite pon NAME 


INFORMANT Many a 
Samuel Plecker 


‘Address 
4Aane 


PART |. DEATH 
t 


condl, ifony, 


IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] 


WAS CAUSED BY: 


a 


Laat 


INTERVAL BETWEEN. 
ONSET AND DEATH 


>) DUE TO 
« 


Brick) 


{b) 


gove rise to immediote 


" DUE TO. 
couse (a), stoting the ynder- 
lying couse lost. a? ee Me it ie 

5 Part Il, OTHER SIGNIFICANT ERAGE CONTRIBUTING TO DEATH BUT NOT RELAJED TO Sa TERMINAL DISEASE CONDITION GIVEN IN PART I(a}}19. ie altel 
3 
3 yes] nol] 
= 20a, ACCIDENT Nop PaR NG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Hl of item 18.) 
= OR CONTRIBUTING CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0} 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 1 20F. (City oF town) (County) (State) 
ra Moun-maaRe While Nau while foctory, street, office bidg., etc.) 
2 p.m. 19 lat wark (J at work “J ' 

21. | certify that | eo" the ae PY sein a as :19 SEF he ve £4. ff... WWEAthot | lost sow the deceased 


olive on ee ‘and thot deoth (eter ot Ze! , from the causes and an the dote stated above. 


DATE SIGNED 


ADDRESS (Street, city or town, state} 


ACTUAL <= a 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


KOETT, 


Za. a age 2b. DATE THEREOF Me. NAME ae CEMETERY OR CREMATORY Td. LOCATION (City, tawa, oF a) (Stote} 
re 
bun. -12-60 sr lem. ONG 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY rate ‘ab. REGISTRAR SIBNATUBEA 
Leonand 9. Ruck 5305 Harford Rd. ve SEP 1S OS | 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 0 1 4 
MI 
eae T0052 CERTIFICATE OF DEATH 
y z 3 ie eroot ine mihi 2 eee elas (Where deceased lived. If institution: Residence before ye 
8 ° ; : 
* 3d Baltimore een Mele, "os 
£ x 2 b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
g = RURAL and give nearest town) 
3. Bo atonsville rhmth27dys HOPPRY HRKKKAIMX (Edgewood, Md. ) 
2 £ 2 d. NAME OF HOSPITAL (/f nat in haspitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
oe ia OR INSTITUTION t id ON A FARM? 
Ce: SPRING GROVE STA™ HOSPITAL {2 Ys) NOW 
omc s 3. NAME OF First Middle lost 4. DATE Manth Doy ‘2or 
ag (Type or print) Laura Jane Poole DEATH September 5 9 60 
os 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee 5 a Sie Months] Days | Haurs| Min. 
ae female white |woowom —_ovorceo} |_ Nov. 15, 1875 
a ¢ 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking life, even if retired) 
Vi hous ewife Maryland U. S.A. 
§ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 : 
: Albert Carico Caroline Cox 
8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
G (Yes. no, of unknown) UF yes, give wor or dates of service) 3 5 
5 | unknown Records: SPRING GROVE STATE HOSPITAL 
8 18. CAUSE OF DEATH [Enier anly ane couse per line for (0), (b). ond (€).] UNTERVAL SETWEEN 
§ ck me MEDIATE CAUSE) Arteriosclerotic cardiovascula’_disease 
2 
Fe 


Le a2 el DUE TO 


in, or remaval, and in any event, within 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled 


. Conditions, if Pay? w «Generalized arteriosclerosis 
5 gove rise to immediote as 
& couse (0), stating the under- 
gc : couse last. © 
23s-— ( @) 6 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
poe e 
£ e yes] No Pg 
a 5 o 2 
Paes & [200. ACCIDENT WAS UNDERLYING [}__ |20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3ee° B | Rraeae Rosy Mesa eeu eE Rey 
S 7 a vu 
sets pe 
og 35 % [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Stote) 
ai es 3 Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
sE>e : r. 19 lot wark (J at wark ‘ 
e222 7 . 5 
$S5 5 21. | certify that (I) (this haspital) attended the deceased fram. _Aprii 6 9.6 to. Septe ee 1 D0, that (I) (we) last 
3 x 
- c= saw the deceased alive on_S@Pt. 5 _ 1960 , and that death occurres eae M, fram the causes and an the date stated abave. 
eS 3 £ M20. SIGNATURE ; F 72b.DATE 
Poms I 2h te af . 7 ATTENDING MED. STAFF 
pegs ZItALQ 0 Ath fh M0. | PHYS. DIRECTOR PHys. £1) 9-6-60 
faze orcas 22d. ADDRESS SPRING GROVE STAiE HOSPITAL 
Pa e8 ype} Stella Wachsier, H. D. 
(Se ves || Th Se ie aa ee eee CATON SVILIG. 28, Maryland 
3 ae \ |230. BURIAL, BEN ATION. 2b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City. town, or county) (Stole) 
ere REMOVAL (Speci 
Seats DWN rial 
° J 


as 


9/8/60 ak Grove Bantist Cem, RD, Rel Air, Md, 
1d DIRE rR SIGNATURE _ Chord race 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
i kA | d QYICK DATE SEP-8’60 Citta £ Cassa 


ohn G, Tary¥ing 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 
= CERTIFICATE OF DEATH ve) LOE 


~ ee} Reg. Dist. No. 
$ 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF insitution: Residence before odmission} 
‘gag eS a. °. b. COUNTY. 
eee Baltimore MARYLAND che Baltimore Co. 
£5 b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 5 8 RURAL and give nearest town} 
% 32 ssex Baltimore _5 4 
2 22 d. NAME OF HOSPITAL (If not in hospitt, give street address) d. STREET ADDRESS. } e. IS RESIDENCE 
3 ae Ne) INSTITUTION . ON A FARM? 
-e: 20' iverside Dr. Balto. 21 209 Riverside D ves [] No 
4 2 
° NAME OF First Middl lost 4. DATE Me 
Seats DECEASED z = . OF “i Dey 
S 2 (ype er print) AGATHA POV HROSK POW HROWSK oOFATH Septembe 26 19 60 
= 8 5. SEX 6. COLOR OR RACE |7. marRiED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
= fost birthday) teyt ra 
P j wiooweng] _ovorceo ] | /- 90 - ALE, yn. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
cy during most of working life, even if retired) 
= U A 
& 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 
@ ? Baro Unknown 
2 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
& (Yes, 10. oF unknown) {IF yes, give wor or doles of service! 
S No Rdward Powichrosk 9 hastdale Rd 
3 V8. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED By: ONS EARP IDENT 
§ : IMMEDIATE CAUSE (0] = 
« / 5 DUE TO 
Canditions, if ony, which (o) 


gove tise ta immediote 
cause (a}, stating the under. ( OVE TO 


lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GMT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
4 LZ 
R A elf EER yes] No 
200. ACCIDENT AVAL UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour a. 7. While Not while foctory, street, office bldg., ete.) U 
p.m. 9 fot work [J] at work [] ‘ 


21.1 ee ibe decerses from._ Bu 29 195Y, toe OO. that i last saw the deceased 


alive an=<. ‘gat ee Oe 262, ond that death accurred at_b$4QAM, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote) DATE SIGNE 


Actua ink, Le t~< 1/ar7feo 


mmewns og 9H SN eek) 42, bath ae De Za 


/) 


4 
Q 
ms 
< 
fe 
= 
3 
iv] 
3 
a 
fet 
= 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed wi 


by the hospital ar attending physicio 


— 


the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


poge 3 shauld be detached far use as the burial-transit permit. 


oe semester panna nnn een noes ae eee rec eeancnamen anne ee — 
& & z Ta. eee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
>> Speci 
= 2s 9/1960 anislanus em Baltimore Md. 
oro 
- 


B a Q 
a [RUHR RECTORS SIGUATIRE » ons Indror® 2ha. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
iene “AX Jonnie 403" s. escettrd Bt. pate SEP 2 8 ‘6G * 


Ny MARYLAND STATE BECARTMENT OF OF HEALTH—BALTIMORE, 18 
10054 ‘CERTIFICATE OF DEATH 


om 


i019 


Rey. Dist. No. 


3. NAME OF First Z) Middle ated, 4. DATE 2 hia? 
(Type or print) <a 77. DEATH eget +: va 2 


2 ee 
as 1. PLACE OF DEATH 2, USUAL RESIDENCE ai d If institution: ission) 
e 8 
8 3 e. COUNTY b. COUNTY 
e z A C4 Se 
£ Bs B. CITY OR TOWN (If outside corporate linyis, write : 
8 s RUR, kan give fporest town) x 
° $2 a, 
EB 28 a. NAME OF HOSPITALAII not in hospitol, give stvee} address 1S RESIDENCE 
3 £5 7 OR INSTITUTION id wi © OMA FARM? 
a ~ \ reatht.u Otte Lee. NOTA) 
ee 
2 6 
= 3- 
g =S 

2 


5.5 6. COLOR OF RACE | 7. MARRIED DAL NEVER MARRIED Me era ery (In yeors [IF UNDER Recs IF Sa 24 HRS. 
A U,, < 4 o Ottebw 8 74) ft birthdoy) | Manths] Days | Hours} Min. 
a wiooweo [] Divorced [] mis 
a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDI ad hs hate (Stote or foreign, 12, CITIZEN OF WHAT COUNTRY? 
s during afostof working life, even if retired) zd G 
« - = 2 elie thc 
3 13, FATHER’ ME LOTS a. ao IDEN 
ae | 
ge \ tt LED. és i 
6 ie tes Was DECEASED EVER INU, ARMED ae 16. SOCIAL SECURITY NO. |17. ae a Address 
fester vgprege) raedee ee: or GR amet 
© 
‘ r L2Ba-3Ge ae 
8 18. CAUSE OF DEATH [Enter only one cause per line for et {b}, ond ( 
a PART 1. DEATH WAS CAUSED BY: 4. Lit A 
§ ies CAUSE (0). 
2 
5 


42a which he " ddausshe Ltrs avteubpe fas 


icate has been signed by the attending physician and completely filled ii 


IR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


< 
iY 
a) 
3 
x) 
a 
£ 
a 
i 
€ 
= 
= 
Sy 
$ 
3 
as : 
ES gove rise to immediote - 
gs couse (0), stoting the under. ( OVE TO 
§ 2 tying couse lost. {e). 
S855 my |Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) ]19. WAS AuTorsy 
> z9 = 
£3338 < ves nol] 
cies Hi & 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 
§ Ke & |r CONTRIBUTING C1 CAUSE OF DEATH 
Sees © Fur EITHER, NOTIFY MEDICAL EXAMINER) 
3565 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ar a (City oF town) (County) (Store) 
328s 6 Hour 0. m. While Not white foctory, street, office bldg., etc. 9 
si? = p.m, Jot work [] ot work > 
eae i faded Arg i Cie: OF 
S2uc 21. certify that | at; ae: leceosed from. __L€L4M7L £7 1 19.2 E4, to, TEE EEN Nhat | last saw the deceased 
oe n 
4 = 35 alive anf Dag #512 YO , and that death accurred at2e a fram the causes and an the date stated abave. 
st Ss, ESS yee city of tow je) 
SGN. ACTUAL 7 KGeo 
pes & SIGNATURI “Ve oe MO. . 
. > 
Bs PHYSICIAN'S UA a _K Oi 
. 4 2 NAME (Type), 4 ms aad Ss 
Pd 8E°° \, ae. BURIAL fiom" [a 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
23 SS Df 
Aas G-/97-G0 | DEssoP CEM, 
a hed + 4S reer ee 'S SIGNATURE ‘ADDRESS 


24b. REGISTRAR'S SIGNATURE 
bon uf, Pensa. 


‘240, REC'D REPORTERS 


DATE 


wag ty M Ccolg-Tow say — Yori -4) -(oeu san 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Lee 12 0 


se CERTIFICATE OF DEATH 


7 


21. | certify that (|) (this haspital) attended the deceased fram.__JuLy_ 255: 330, 60.10 Sept..18 1980, that (1) (we) last 


saw the deceased alive an Sept, 18___190._. ond that death Becorietie pM fram the causes and on the date stated abave. 


é 
~ ve Sa) 9 
& 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
& 58 2 COUNTY Bal timo ze MARYLAND Maryland b. COUNTY v 
= 6 ig b. CITY OR TOWN (If outside i limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL send give nearest town) ® 
3 ae RURAL ope give nae pearest fe 2 1 . 
5 28 r(mthldys Baltimore ~¥ 4 
es £9 } Z d. AMEE HOSPITAL (if not in haspital, give street tay d. STREET ADDRESS e. is RESIDENCE 
$ ==) - 4 t 
ee: SPRING GROVE STATE 2116 North Fulton Avenue | 50 no. 
eas 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Se ae is * . + 
& 2a (Type or print) Warnie Pritchett peatH September 18 1960 
= ze od 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED o B. DATE OF BIRTH * torte? NE UNDER 1 YEAR| UNDER 24 HRS. 
2 5 Doys lout Min, 
a an ee sid area Se ee sei aa 
2 € a ¢ 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 825 during mast af working life, even if retired) 
2 night watchman sek. 
3 8 nN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8s | i 
8 Be 3 } George Pritchett Unknown 
ce ooMes 2 om 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 6 55 (Yes. no, oF unknown) (if yes, give wor or doles of service) 
Ee mars unknown Unknown Records “; SPRING GROVE STATE HOSP TTaL ___ 
3 ee = 18. CAUSE OF DEATH [Enter only one couse per fine for (0}, (b), and (c}.] INTERVAL BETWEEN 
Be c PART |. DEATH WAS CAUSED BY: U 4 
a Bes ; IMMEDIATE CAUSE (o)__Yremia 
5 £85 & Bs Y DUE TO 
ore Conditions, it ony, Avhich Bilateral pyelonephritis 
3 3 4 8 gove rise to immediote( 1 1, 
ae 1 . cause (0), stoting the under- 
sf = & 1g couse lost. we _. iti 
£ ss \ amg seotee est. 
2 5 > ~~ 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. pe ad 
2 = = 
2 3 yes} No [] 
ie = SCORER Re ae teat 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 1B.) 
& 
cs © | (E EITHER, NOTIFY MEDICAL EXAMINER) 
a & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 1 20F. {City or town) {County) (State) 
a re] foc fice bid 
= a Hour oa. m. While Not while tory, street, office bidg., ete. iH 
= = Pm. 19 lot work [) ot work 
° 
z 
a 
Zz 
a 
‘Ss 
= 
< 
a 
fe} 


ined by the haspital ar attending physicion 


TO FUNERAL DIRECTOR: After this certificate has been 


poge 3 should be detached for use as the burial: 
the State Board af Health prior to burial, cremation, 


220. SIGNATURE ce f 22b. DATE 
\ i Ge. Ly CK eke A> ATTENDING. MED. STAFF SIGNED 
on Bs 2—__ Mp. | PHYS. {DIRECTOR PHYS 9-19-60 
22c, PHYSICIAN'S 22d. ADDRESS a 7 x . 
» * NAME (Type) Ste WachsLer, M.D. PRING GROVE _ HOSPITAL 
ihe Wu ese! a) el ae Caton ville .28,.llaryiand._.......... 
FA Ft ig, BURIAL, CREMATION, TE THER z 23e, NAME OF CEMETERY OfSSRPREEWOMNG dy lOCATION (City, town, or county) {Stote) 
> speci 4 )> 
= 8 V5 Vi a/al LA “Le, AM ‘ C Arce c 
5 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
ve Als (4 ie ae LIS YUPson SP>|oure SEP 20°60 Gigi ea 


1 < > MARYLAND STATE DEPARTMENT OF HEALTH  - P ye 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 1) S i 
a CERTIFICATE OF DEATH 
& 3] 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) , 
e & . COUNTY mtAeriiGse 0. STATE b. COUNTY 
3h BALTIMORE MARYLAND 
= Py b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town} 
2 ry RURAL ond give nearest town) at | 
eel FORT HOWARD 9 DAYS Il BALTIMORE =~ ¥ \ 
A ae Ys 05 (a) d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Se OR INSTITUTION ON A FARM? 
<= 
£: ___||_ 1209 DRUID HILL AVENUE vs 01 NOK 
= aug Middle * lost 4. DATE Month Doy Yeor 
3 a3 ieee pn) ROLAND M PURV TANCE peatH = September 16 1960 
nes S. SEX 6. COLOR OR RACE 7: MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oe. lyst birthdoy) [Manths] Days | Hours Min. 
Eve: MALE COLORED |woowon oworceo Ot | SEPT 8 189) 66 ye. 
Ege 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most af warking life, even if reticed) 
THEATER. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aoc WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, or unknown) UF yas, give wor or dates of service) 


| 218-09- 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), and (c)-] , INTERVAL BETWEEN 
ONSET AND DEATH 


The taw requires that the death certificate be executed within 24 h 


€ 
5 
: 
3 
> 
6 
© PART |. DEATH WAS CAUSED BY: 
iS IMMEDIATE CAUSE (o|___ HEART FATIURE t UNKNOWN 
6 f C DUE TO 
3 cehditiSte, Mang which) gy ARSTERTOSCLEROS TS. _umioeas 
§ gave rise to immediote 
E couse (0), stoting the under. ( DUE TO 
iz lying couse last. ©) 
Be o —— 
236. a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
iatae! =| Hypertension; Chronic Renal Disease; Uremia; Electrolyte Imbalance; WSL) NO 
ao J Vv Tumor 
- pons © | 200. ACCIDENT WAS UNDERLYING C] jb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
S515 oto & | OR CONTRIBUTING C] CAUSE OF DEATH 
a52fs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 6 . cs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
Sy hee s Geihhs. m. wines Net factory, street, affice bldg., etc.) | 
~ si? 2 F oom. 19 at work [[} at work ' 
ony 6 ‘ a % 
Zee05 21.1 certify that (K(this haspital) attended the deceased fram Sep! _7..19_60 taSeptember 16960 that (I (we) last 
o2<2 . . 
oo “ j= saw the deceased alive on Sept. 16. 19.60, and that death accurrel? & 105M, fram the causes and an the date stated abave. 
cate ee le llr, MR saat 1-6" 
255505 ATTENDIN' MED. STAF 
ape ss LZ, fa. M.D. | PHYS. DIRECTOR L} PHYS. 9-17 
= are 2c. PHYSICIAN'S 22d. ADDRESS 
R228 “©? Charles All 
es cc varies Allen, M.De VAH BALTIMORE. MD_-_FT HOWARD DIVISION ._. 
= 2 
a BE° & 73a, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 3d. LOCATION (City, tawn, or county} (Stote) 
ALE Bae” _| 9-21-60 BALTIMORE NATTONAL 
see 24, FUNERAL DIRECTOR'S SIGNATURE 578 W Bititi: St 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
VR AIS (4 
Meise HEMSLEY FUNERAL HOME BALTIMORE] Mp. OEP 19°60 bls OR as 


= 


. ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — 
CERTIFICATE OF DEATH 


i0Ce 
32 


Rag. Dist. No. 


1. PLAGE OF DEATH 
a! . MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. 


0. STATE Lad ¥ 


If institution: Residence before admission) 


b. COUNTY Harford. 


oy 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


after death. Page 4 


& 
= 
u 
fe 
2 
4 RURAL ond give neorest town} X . ‘ : 
woe Mt. ‘son, i Maryland Gmo.28 e ic JAri~y 
2 i¢ ‘el d. RA EOF Hoare {If not in hospitol, give street oddress} da. SZ a/ ADDRESS: e. iE Up ce 
be NA 
. oo Mt. Wilson State Hospital FIO Vg hii YES] NO ft 
5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
3 (Type or print) E ad w ard fy 7é DEATH ALS 960 
2 §. SEX 6 COLOR OR RACE ]7. MARRIED [Ff NEVER MARRIED [] [® DATE OF BIRTH 9. eg una as 
th 
WY wioowep [7] pivorceo [] 1¢ q Sy lta a a 


10a. USUAL OCCUPATION ne kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY [17 
juring most of Pye ify, even if retired) 
ar ete 


BIRTHPLACE ye or ae Lé 


112. CITIZEN OF WHAT COUNTRY? 


USA - 


13. vat 4 ~ Pp 4 P JZ 


vag lia (Yar Eun 


ficate be executed within 24 ha: 


i WAS. DECERSED EYER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY Ni 


(Yes, no, own) (as ‘give war or dates of service) 1 ClO 


INFORMANT 


in 72 haurs after death. 


Address 


Hospital Records, Mt. Wilson State Hospital 


L——, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN. 


Then please remave carban papers. 


DUE TO 


Conditions, if ony, which 


Hwas causep ey: He Advanced Pulmo Hey Tibi celaes 4 ae 


(b} 
DUE TO 


{c). 


gove rise to imme 
couse (0), stoting the un 
lying couse lost. 


20a. ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS. aces il 
PERFORMED’ 


YD) NOR 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 Jot work [[] ot work (J 


21. I certify thot Mi attended the deceased fram meerZ, (2-7, 
12.40, and that death accurred ead 


WSY, 


alive an 


RECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


R ATTENDING PHYSICIAN: The law requires that the death certi 


d by the haspital ar attending phys: 


+ 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) 
foctory, street, office bldg., ate) 


‘ADDRESS (Street, city or town, stote) 


> Mt. Wilson, Maryland 


(County) (Stote) 


ee 1960 hat | last saw the deceased 


Tam the causes and an the date stated abave. 
DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event wi! 


page 3 shauld be detached far use as the burial-transit permit. 


ft NaMCttver! Wine Newcomer, MeDes 2 Sweetin terion’ 

% 3 Zz N\ aoe 72b. DATE THEREOF (ME wy; ETERY Ie CREMATORY 
2 ; 

zoe A dee toc AIO TACO 

oro 

ee TL Ls 


\\ we DIRECTOR'S SIGNATURE 


VS AIS (4) 
1SM 9/88 


wt Fier: Cle 


7 


10055 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eet Ore 


CERTIFICATE ‘OF DEATH 


10023 


Reg. Dist. No, 


(Yes, 0, er untrown) UF yes, give wor or dates of vernce) 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? E SOCIAL SECURITY NO. 


No 21903-2593 


Helen Long 


18, CAUSE OF DEATH [Enter only one couse perth 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


¢ for (0}, (6), ond ()-] 


INTERVAL 8ETWEEN 
ET Al iy 


DUE TO 


AG 


wo se 
& 3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before edminion) 
$ °. °. 1 3 
- 3% M Baltimore MARYLAND Maryland ° CNTY Baltimore 
i 3 b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give neores! town) A 
2 52 Essex 21 5 Essex 21 
= 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRI 1S RESIDENCE 
5 £5 x OR INSTITUTION > / ae A CONTA PARI? 
=: 06 Homberg Ave. 206 Homberg Ave. ves] NOR 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= Bo DECEASED / F 9 
S 23 (Type or prim) FRANCES RAYNER Pes Jeph, 26 19 60 
23 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER TYEARIIF UNDER 74 HRS 
5 fs i J 2 1 888 ‘vy ihdoy) [Months] Days | Hours Min. 
2 & Female Whi wioowen Ff ——vIvoRcep C] an. 23, yn. 
Zn 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fd during most of working life, even if retired) USA 
Bs Housewife Home Maryland ISA 
g 13. FATHER'S NAME 14. MOTHER'S. at 4 J rae 
© 
3 Henry Ott by eee 
= 17. INFORMANT ‘Address 
s 
$ 
£ 
ro 
3 
7 
° 
= 
] 
= 


Conditions, if ony, which 


ate has been signed by the attending physician and c 


z, b) 
o gove rise to immediote : 
B couse {o}, stoting the ynder- ( DUE TO 
& é lying couse lost. [e) 
38 Fa Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I[o)|1?. WAS AUTOPSY 
33 fe} PERFORMED? 
2s A\|= 
2t oO 5 ves(} no] 
Co thal = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Port I of item 18.) 
zs & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ae | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (Cily or town) (County) (Store) 
ye 5° a Hour 9, m. While. Not whil foctory, street, office bldg., etc.) ' 
zzz = p.m. 19 {ot work [] of work/ ff] 
CS, Fi, 
2 eg 21. 1 certify that | attended the ei fram. LAINE =: 19.6 9, 0. an op Ve 22 that | last saw the deceased 
af< 
Zee alive on___' ee, ws 20 fen that death accurred = 7p f42 __M, fram the causes and an the date stated abave. 
E=6 DORESS (Street, city or toyn, state) DATE S/GNED 
<5 TuAl é G 
aoe / SIGNATUR! M.D. Lege et Ee hg CO eS ip es 
Ro PHYSICIAN'S 
NAME (Type) 


vo 
s 
3 
s 
g 
2 
x 
g 
va 
= 
5 
1S 
5 
ti 
3 
> 
z 
°o 
£ 
2 
H 
o 
3 
3 
3 
E— 
2 
5 
a 
o 
s 
5 
2 
5 
aA 
G 
5 
& 
5 
‘o 
2 
2 
& 


page 3 shauld be detached far use os the burial-transit permit. Then please remave carbon 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 
Brnoval (Specify) 
60 Holy Redeemer Cemetery 


Zid. LOCATION (City, town, or county) 


Baltimore Maryland 


(Stote] 


TO HOSPIT, 
may be 1 
TO FUNERAL 


Ry "ADDRESS 


; fs uo hastern Ave. 


VS A15 (4) 
15M 10/57 


‘da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE SEP. 2 9'60 


vt = 


after death. Page 4 


$ 


24 he 
led 


betpecfages | and 2 should be filed with 


Then pleose remave carbon pai 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


the registror priar to burial, cremotian, ar removal, ond in any event within 72 hours after death 


page 3 should be detoched far use os the buriol-transit permit. 


VS AIS (4) 
Ba ess 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


=< CERTIFICATE OF DEATH 10024 


Reg. Dist. No. 
1, PLAGE OF DEATH - a ¥ 2 USUAL RESIDENCE (Where deceosed lived. IF inition: Residence before odmision) 
Baltimore MARYLAND Maryland b.county —_ Baltimore 
b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond er nearest town) * ‘ 
“ailerton é Fullerton 
RANE a {not in hospital, give street oddress) |! d. STREET ADDRESS a 
"7909 Belair Rd. 7927 Belair Rd. Yes (J No 
3. ove ; First Middle tow i -r Month Ooy Yeor 
(ype or print) Ay Q 4 Oo i De R DEATH es emBeR 2 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGI Gray IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female wivoweo K] pworceo(Q] jJan. 21, 1872 8B arse cae ve 
Wo. eeceer se ares faa | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewl. At Home Balto. Co. Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 1 
Martin Besold Amelia Wildberger 


“ WAS ae gis INU. S. pests 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
fies Ae Sat eeN Chay cele TE ; 
No None Mrs. Millard Schilbach 2228 EB. Madison 5t, 


18. CAUSE OF DEATH [Enter only one couse per ling for (a), (b), and (c). INTERVAL BETWEEN 
'Y 


PART U. DEATH WAS CAUSED BY: f ONSET tae DEATH 
IMMEDIATE CAUSE e 


xk DUE TO 


Con f ony, which ( 


gove immediote 
couse (0), stoting the under- DUE TO Z : 
lying couse fost. « CB rH 9-b¢ cre Lie 


Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Tay 


ves] No 
20a, ACCIDENT WAS UNDERLYING ()___[ 20. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury in Por! Vor Port W of item 16] 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. 1. While Not while eee ouemnen as art 
p.m. 1 fot work (] ot work CJ 


21. U certify that | attended the deceased fraomU AW VA AY, 9VE, SPER: Z,----. 19-62.,thot | lost saw the deceased 

alive an wags os G22; 7, 1260... and that death accurred at$e APM, fags the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL ‘ NX 

SIGNAT 


uo, 4636 Liebe. Acids Ball: sn.? f27feo 


NAME { ippiipse tes cakes eS ee seen ree een nn en ne nen nf enn nanan ane: 


~ RENO Erect Re DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
ee Sept. 30,1960 Parkwood Baltimore, Md. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATESEP 2 9 ‘60 tte 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ar 
L0N26 


oxo 
motion, 


’ 
4 7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
’ 
g3 Reg. Dist. No. 
2 3 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
& 4 , COUNTY ee @staTe MD. b.COUNY Baltoe 
: 1 
ne | B. CITY OR TOWN (tt oui corporate init, wie RURAL |e. LENGTH OF STAY IN Yb || _c. CITY OR TOWN (if auhide corporate limits, write RURAL and give nearest tawn) 
a 2g ond give nearest town) ne } 
Po Arbutus Arbutus 
8 3 a d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS: e eas 
3.5 ae e ae 4 2 
oe \ 5007 Wilkins Ave. G7 Niles ave j ves) _NOGt 
- 
ie ; 3. NAME OF Firat Middle lost 4. DATE Manth Yeor 
3 3s DECEASED . Lae OF cen ele sont wh 50 +080 
Pep {Type ar print) Harold Le Reuse 1s DEATH. ° pte 2417 9 
Sgro COLOR OR RACE {7- MARRIED []) NEVER MARRIEO re OATE OF BIRTH 9. AGE (In yor [IF UNDER 1YEAR] IF UNDER 24 HRS. 
= 252 ane25 , 190! ‘mignon 
Be pivorced (] [Jane2” slo" a 
BE Ta, USUAL OCCUPATION [Give lind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [siete or foreign eoonta) 2. CITIZEN OF WHAT COUNTRY? 
Sa during mit of warking lite, even i retired) phito/.tHd Weeks 
or © Bainter pPpLo de 
re 14. MOTHER'S MAIDEN NAME 
* | Olie Albright 
wo = 
eo 15, WAS DECEASED EVER INU: 5. AND Re 16. SOCIAL SECURITY NO. |17. INFORMANT a ; 
ry fax, no, oF unl Ye, give wor oF secyiog) ok F nOT 7s Fe 
°E Wo |. 313407 -hO09 Anna I. Re g 5007 tins Av 
1B. CAUSE OF DEATH [Enter only one cause per line for (a). (bj, and (ch. ae INTERVAL seTwetN 
PART 1. DEATH WAS CAUSED BY: doronary Thrombo 5 
Ya IMMEDIATE CAUSE (0) a GN ig 
DUE TO 
Conditions, if ony, which (b) 


gave rise ta Immediate cavse 
(a), stating the undertying( DUE TO 


cause fost. i ——s 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol[19. WAS AUTORSY 
3 Yes] Noqy 
6) i [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { ar Part Il af item 1B.) 
a & | PRIMARY C1 ar CONTRIBUTING 

& | CAUSE OF DEATH. 

3 | 20e. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED [20e. PLACE OF INIURY (Home, Form, 1208. (City or town) (County) (State) 
8 Hour a.m. While Not while factory, street, office bldg., etc.) | 

= p.m. ia ‘at wark []_ at work ! 


Page 3 should be used 0 0 buriol-tronsit permit. 


21, | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspectian f. Inquiry nay and find that 


ting the ward ‘‘pending™ in penci! in Item 18. Give Poges 1, 2, ond 3 ta the funeral 


EDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
forworded to the Chief Medical Exominer’s Office olong with form PM3. 


328 death resulted from: Natural causes fifi!) Accident [], Suicide 1, Homicide [7], Undetermined cause [7]. 
ar) ”\ 
ro 
2 & e } pele Mio, CHIEF MEDICAL EXAMINER [7] baa 
= aa = ASSISTANT MEDICAL EXAMINER [7] 6 
> AMI 7 ‘a + ( 
z= ge NAME type) G=o.S. M. KicfTer M.D. DEPUTY MEDICAL EXAMINER [4] Pte / bps 960 
were “Za. BURIAL, CREMATION, | 270. DATE HEREOF Zc. NAME OF GEMETE sis REMATORY 7d. ye) TION (Ciyy, 
ea ae a. B TION, ce. a We ys tawn, ar county) 4. (State) 
EMOVAL {5 pe \ 
Se ae Serepyy GY, 0 Yoh e eemer om more, (Hd 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY dav 246. REGISTRARS SIGNATURE 
VS. AISME(S) ; ‘ ’ a 
5m 9/55 YOWARD AL U, y. RD 07 W /kens d oaSEP 1 9 60 fe OR ee 


sy 


“pes LPT} Bq Plnoys 
IP \Ds@UNy ay; A 


S28 Guene AUD 


Fi. ewe 4HO PH 40 pudog aris ay 
719 ve4) -jwied 48uD4}. 
moat) 


¥ aBog -yjoop sao 


# 


VR AIS 
15M 9/! 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 0 2 a 


10066 CERTIFICATE OF DEATH 


ee tea TT ae — >= —— 
1, NAME OF DECEASED 2. DATE OF a 


EDWARD RHODE Sept. 5, 1960 
3. PLACE OF DEATH IN BALTIMORE, MARYLAND = 4, USUAL RESIDENCE (Where deceosed lived. If instilution: residence before odmission) 


(Type or Print) 


. y TAT i, 
o If. Pa ate A. STATE 6. COUNTY f, os 


ALi Oe e ? + 
FUMLNAME OF Ur Nor n/mBertn On Kegforionpive site Md, ; 
Rau! Sse euros Bini pe 


INSTITUTION. : & cee 74 ¢. CITY OR TOWN Xif outside city limits, write RURAL ond give township) 
608 Orpingtén ti: ‘ = eT ¥ 
D, STREET ADDRESS 


608 Orpington Rd. 


6. COLOR on RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH %. AGE ‘In years if Under 1 Yeor | If Under 24 Hours 
. WIDOWED, DIVORCED (Specify) st birthdoy) 
white eect 


(iF rural, give location) 


Months | oer Hows | Min. 


10.4 USUAL OCCUPATION (Give kind of| 108, KIND OF BUSINESS OR INDUSTRY [11. OV = 2 (Stote or foreign country) 12. CITIZEN OF 
done during mos! of working li WHAT COUNTRY? 


Mager (self empe Real Estate Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Martin Rhode Margaretha Shuster 


15. Wos Deceased Ever in U. S. Armed Forces? 16. SOCIAL 17, INFORMANT ADDRESS 
(Yes, no or unknown}} (If yes, give wor or dotes of service) SECURITY NO. 


none Dr. C. Martin Rhode» V.A.HospeAugusta, Gas 
1 CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY , 
LEADING TO DEAT ula gf 
This does nol meon the mode of 
Bere Weilure, osthente, ee. meaes hieere 
injury ‘or complicotion which coused deoth| 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION ast. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF EEERATION | Was RELATED TO 194. DATE OF OPERATION 198. CONDITION FOR WHICH. TION 20. AUTOPSY? 
c 'H, ENTER IN - WAS PERFORMED ol OPERA 


yee 1 


AL CERTIFICATION 


and that in (my) (our! 
| 23a. SIGNATURE 235. avoress 1 Mallow Hill ee 
ATTENDING PHYS” é eo Ss, Gaver. Oo abi Baltimore 29, Mde 


24a, BURIAL, CREMATION, | 248. DATE 24c, NAME of CEMETERY on CREMATORY 24D, LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 


FERAL mS nt 
bi DATE REC’ oe mo te rapa ry | WV aS I 


1 at MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
I- . CERTIFICATE OF DEATH £9028 


e ee Reg. Dist, No. 
o $ = iv age be pene a een” penance (Where deceased lived. If institution: Residence before admission) 
oS a a b. COUNTY 
a M Baltos MARYLAND Me 
= b. CITY ore TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town) 
ge 
eee atonsville Cockeysville 4 
2g: d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: \ e. 15 RESIDENCE 
° id (FI0 OR INSTITUTION ON A FARM? 
_ Sumit Mars Warren_Rd, ft ves noD) 
3 }—_ Summit 
~ 


Pages | and 2 shoul+ + 
o 


DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled 


poge 3 should be detoched for use os the burial-transit permit. 


. NAME OF i : 
oy Middle lost SODATE ‘Month Doy Yeor 
or print DEATH 
a= Laila Cy je 19 60 
SEX 9. AGE (In yeors UNDER 24 HRS. 


RICKETTS 
6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [iQ] | 8. DATE OF BIRTH ASH nse 
i 1 
Female white —|woowen] —ovorcto | Octelh, 1866 Yes. 


100. USUAL OCCUPATION (Give kind of work done| T0b. KIND OF BUSINESS OR se BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


r death, 


re R= 3 © OxNOWD 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: David Ricketts — Roundtree 
Le WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ves, ne. or untnowsn) {it yes, give wor or dates of vervice) 
no 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b 
PART |. DEATH WAS CAUSED BY: 


Mrs. OW - Warren _Rd., Cockeysville, Md| 
7 IMMEDIATE CAUSE {a}. 


INTERVAL BETWEEN 
Pats ONSET AND DEATH 
ff g 
“Ta Qu mut 
Conditions, if ony, which Fs , Z ve Cdr 


gove rise to immediote 


Then please remove corbon papers. 


The low requires that the death certificate be executed with 


21. I certify that | attengéd phe deceased from.______° ms 30) 5) = fe an te Se .that | last saw the deceased 
vA gs that death Accurred a of 2 -M, from jhe causes and on the date stated above. 


SeNatur leg cy A Zz 5 OR a ry tote) Lf DATE SIGNED 
usicaN's vi E. pe aye ie 7) if 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City. town, or county) 
REMOVAL (Specify) 
Bh peen_M Gem Balto Md 
\PaR one ons 956M = no ago 240, REC'D BY REGISTRAR "| 24b. REGISTRAR'S SIGNATURE 
g r ¥s 
Venn! y fe ss Cal Wek DAE 13 nf, 


7% 


alive on... Qigen 


i TO 
couse (a), stating the ynder- { UE - 
€ tying couse fost. ial i § 2¢ Ste 
2 FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTORSY 
SB = ‘ — s REFORM 
— S ves—] NO 
e = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ti of item 18.) 
55 & | OR CONTRIBUTING CI CAUSE OF DEATH 
¢ © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3  ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e. PLACE OF [INJURY fHome, form, | 20F. (City or town) {County} {Stote) 
5. +S fone tt While heraeitle factory, stgfet, office bldg., etc.) | 
a = p.m. 19 Jot work (F] ot work [] \ 
$ 
£ 
© 
= 
Ss 
a 
3 


OR ATTENDING PHYSICIAN 


the registror prior to buriol, cremation, or remaval, and in any event within 72 ho) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10029 
10062 CERTIFICATE OF DEATH ios Bee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY Balto. MARYLAND id STATE b. COUNTY 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 301 yf 


owson Baltimore 


d. NAME OF HOSPITAL {If not in hospitol, give street address) AV ¥ d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


096 | Towscn"USkivalescent Ho. 301 Chesapeake || j) 50 winston Ave. eee 


after death. Poge 4 


4 


the ottending physicion ond completely filled in'wy the funerol director, 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
(type or prot HENRY LEWIS _ RIECKS Beara Sep. 80, 1960 
5. SEX 6. COLOR OR RACE )7. MARRIED [7] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 
- lost birthdoy) [Months] Doys | Hours] Mi 
male white WIDOWED oworceoC] | Aug. 11, 1881 19 yn. 


10a. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Wholesale liquor | D.C. 
14. MOTHER'S MAIDEN NAME 


e Katarina Leypoldt 


. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


eer oath WP Cltjmndiis woreriw ater sade 
[ i Mr, Edward H, Riecks - 125 Winston Ave, 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (¢)-] INTERVAL BETWEEN 


INSET ANI Al 
PART |, DEATH WAS CAUSED BY: ONSE ID DEATH 
IMMEDIATE CAUSE (0), 


DUE TO 


in 72 haurs ofter death. 


Then pleose remave corban popers. Poges 1 ond 2 shauld be filed with 


ions, if any, which 

gave rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. ©) 
Paar il. OTHER SIGNIFICANT CONDITIO! ti 19. WAS AUTOPSY 

PERFORMED? 


yes] No 


3 
2 
- 
a 
14 
= 
z 
z 
3 
5 
3 
8 
g 
3 
Ps 
3 
2 
8 
8 
é 
5 
8 
€ 
$ 
8 
3 
° 
= 
3 
€ 
tS 
S 
z 
g 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20F. (City or town) {County) State} 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
Jat work [] of work CJ i 


(AA _, 19522, ta. L “2219.5 Fat | last saw the deceased 


ind thof/death accurred at_ fea Zem, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


, cremotion, or removol, ond in ony event wi 
(o) 
MEDICAL CERTIFICATION 


After this certificote has been signed by 
poge 3 should be detached for use os the burial-transit permit. 


the registror priar ta buri 


R ATTENDING PHYSICIAN: The |. 
‘ed by the haspitol or ottending physicion. 


PHYSICIAN'S V4 
NAME (Type) 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 


Burral "| 9/23/60 Prospect Hill Cem. Washington, D. C. 


23. FUNERAL DIRECTOR'S SIGNATURE /ORESS do. REC'D BY REGISTRAR ‘2db. REGISTRAR'S Si ae 
rae ] v/ Q A ae Ss 4 i ¥ 
igh, Mau 3 Ligdd ats} ‘dewey [be DRp | Zone SEP F2°E0 |" "Satin 
“fee 


may be ret 
TO FUNERAL DIRECTOR: 


= 
w 
se] 
= 
° 
Ms 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MaARViP) 2 () 
FOR STA — EXAMINER’ S CERTIFICATE OF DEATH 
HEALTH DEPT. | piace or veara —9Y 948 i jj 2. USUAL RESIDENCE (Where deceesed livad, If inslitulion: Rasidance before admission) 
28 e. COUNTY 
Pals e. STATE b, COUNTY Baltimore , 
a2 3K Baltimore...._____marytanp || _—S_—sMaryland ma 8 
3 5 abr CITY OR TOWN Gre ‘outside aaa ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limifs, write RURAL and giva naarast town) 
i nd giva naarest town 
J 
eta / 
Ba ansdown: wl Baltimore ay 
>> 5s d. NAME ein HOSPITAL aS INSTITUTION (if not in hospital, give straat eddress) ~d, STREET ADDRESS @. 15 RESIDENCE 
aa | ON A FARM? 
2Bef ) |_ ee e 2802 Hollins Ferry Rd. ves {_] No JX 
ClBG 8 3. NAME OF First Middla Last lt et etd Month Dey ~ Year 
BOs G0 DECEASED | 
+ Yl ‘int 
aes: sTrestet as RICHARD DOUGLAS _RINGROSE | ™="™ September 13 1960 
Go ,2 8 5, SEX 6. COLOR OR RACE!7. saRriep [] NEVER MARRIEI B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
sgers Male White | woowe[]  oivorcep oe ii er | ele 
“a v8. 
= a % aR epee Seah TCE ef Leland 10b. KIND OF BUSINESS OR INDUSTR' RTI ae (Stete or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
a ‘i fa, avan if retire 
tari . i ee SP! fs and - USA 
=e fe 13. FATHER'S NAME | 14. MOTHER'S (AIDEN NAME . \ 
oats J 
or a vin. +) a ae Newsome 
£é 5= 15. WAS DECEASED EVER IN U.S. ED FORCES? | 16. SOCIAL SECURITY NO.| 17. nol e Address = 
Fas 3 8 (Yes, no, or unkown) | (Hyasgivawarordatas ofsarvice) Mh 
E£E> i “ 
pete? eI ee ‘ie LX elvin Ringnos an 
5 oa 4 1B. CAUSE OP DEATH [Enter only one cause par lina for (a), (b), and (c).] Sec INTERVAL BETWEEN 
Seee PART I. DEATH WAS CAUSED BY: ‘ ORgE ARREST 
ry 252 IMMEDIATE Cause (@) Drowning L 
po : As Oo = —s * 
3 g& 85 zg q y ‘ DUETO 
3 555 hoe Conditions, if eny, which (b) 
2 ict jae geve tise to immadiete cause 7 f 
of eye (e), steting the underlying ~ PUETO 
g ices © cause last i —_ | 
PS BS BG S z ~ PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla) 19. WAS AUTOPSY 
pe roo fe] —— PERFORMED? 
Sp ga 2 
258 = eae a “le RD ee ; d | vs OX no 
£232 & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of Injury in Part I or Part Il of item 1B.) 7 a 
g2e2— 4% 5 PRIMARY 3 or CONTRIBUTING [J 
See oy caueorott | prowmed. Javte «© 
= 38 3 20e. TIME OF INJURY = Month, Day, Yaar | 2Dd. INJURY OCCURRED.) 200. PLACE OF INJURY (Home, farm, » 20f. (Clty or town) (County) ~ (State) 
EU ae a Hour e.m. | Whila Not Whila factory, street, office bldg., eu | 
oes =/B8: p.m, Ro ere water Baltimore Balto. Md. 
eh oOir 21. I certify that | took charge of the remains described above, held an Autopsy Kx). cae im) Inquiry oO and in my opinion 
5 EROE death resulted from: Natural causes [_}, Accident Accident [3 Suicide [J Homicide [[], Undetermined manner [_] 
uv 
me ta 2 CHIEF MEDICAL EXAMINER [7] 
wHOEA ACTUAL 
S 2 Ss 3 = SIGNATURE _47“4@ M.D. ASSISTANT MEDICAL EXAMINER ya DATE SIGNED 
: 2388 eeaeuteren's DEPUTY MEDICAL EXAMINER [] September 1h, 1960 
b> > 3 5 i] 8 NAME (ype) £.”. i : _Address (Street, elty, town, or county) a * 
5 £2 i ¥ 5 BURIAL CREMATION 22b. DATE THEREOF Qe. NAME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) » es “(State) 
5 ba = pac 
gaxos : 9-17-60 ew ( athedral Cen. Baltimore, Md. 
hie? ating 23, FUNERAL DIRECTOR New| 24e. REC'D BY +660 24b, REGISTRAR’S SIGNATURE 
ie " ‘i 
5M 7/39 Leonard J. Ruck 5305 Hargonrd Kd. pare oer 68 ntl £, Hinnh 


( 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10033 


Reg. Dist. No. 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
@. COUNTY 


=p 
— 


b. CITY OR TOWN (IF Saiide arroiahe Hit ite 
RURAY ond give, neorest town 


2. USUAL RESIDENCE (Where deceased lived. 


©. "a, ry /e2y 7. b. COUNTY Qeliriace 


s, CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town) 


HCPA LONS Vie 


If institution: esdence before admission) 
MARYLAND oe 


the funeral directar, 


Pages 1 and 2 shauld be fi 
is 


eMale|Zefsr 


wibowen I~ —divorceo 1) 


d. NAME OF 7 STREET ADDRESS [eS RESIDENCE 
oS. /e_yY AVE, sO oO 
NAME OF First Middle Lost 4. Date Month Doy Yeor 
{ype or prin’) la Y V A. US. DEATH SEP. 969 
5. SEX 6. COLOR OR RATE |7. MARRIED [L] NEVER MARRIED [] |B. DATE OF BIRTH HFUNDER 1 YEAR) IF UNDER 24 HRS. 


9. AGE In yeors 
”) Min. 


uring most of working life, even if retired) 


FFOUS2 LU / fF 2 


100. USUAL OCCUPATION (Give kind of work Ak KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPI 


Ch. 1, /F 7x 


CE (Stote or foreign country) 


slerd 


12. CITIZEN OF WHAT COUNTRY 


13. FATHER'S AQAME 


chi 


Zeer 


14, MOTHER'S MAIDEN NAME 


Mary ~. Marhbouvr 


IF yea, give wor oF dates of rervice) 


I (Wes, 20, oF unknown) 


1S. WAS DECEASED EVER IN U. S. ARMED £5 16. SOCIAL SECURITY NO. 


17. INFORMANT Address 
Same 


PART I. DEATH WAS CAUSED B’ 
IMMEDIATE Cause, 0) 


Then please remave carban papers. 


18, CAUSE OF DEATH [Enter only one couse per line for (0}. {b). ond (c).] 


up -HO TALL &% Brewy 
INTERVAL BETWEEN. 


‘ONSET ANO OEATH 


Broncho-pneumon. 


: After this certificate has been signed by the attending physician and campletely filled i 


alive an__S@7 4 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haug after death: Page £ 


led by the haspital or attending physician. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 


21. | certify that | attended the deceased from.__ May 


Sab xX DUE TO 

Conditions, if ony, which mi Bronchiectasis cs. 

gore cite to immediote{ 10) 

couse (0}, sloting the under- 3 

ipioglee atallaiti @Chr. Bronchitis 
ra Pant Il, OTHER pee lear le CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART Mfo) | 19. Reset ee 
5 eneralixed Arteriosclerosi ves] No fy 
a 20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 1B.) 
a | OR CONTRIBUTING [) CAUSE OF DEATH 
© | QF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 720. {City oF town) (County) {(Stote) 
6 Hour o.m. AK, 2 Rett foctory, street, office bldg., etc.) 
= p.m. 19 fot work [) ot work [J i 


35ra 


19.20, to. edt. 17... 19-5.0.,that | fast saw the deceased 


AL) Lz 0. x, and thot death accurred at. 8.30PM, fram the causes and on the date stated above 


ADORESS (Street, city or town, stote) DATE SIGNED 


mo... 57_.Wioterrn Lane__....9/17/60.__ 


the registrar prior ta burial, crematian, ar removal, and in ony event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL ‘DIRECTOR: 


LN 


15M 10/87 A 


ma: | LINAMe tren C.F.Maloney, WD. RV Gaeilge, Come. |e 
Fy 4 Te. ae ‘OF CEMETERY OR CREMATORY Tad. eas (Civ. town, or county) {(Stote} 5 

1, bu UY/CO Arlington Maktiewal NGfon Uw ff- 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 

VS A15 (4) /} >) y A i 


Cintbu £ Pawnee 


SaEN. Map ree S7e| vate SEP 2 2 60 


MARYLAND STATE DEPARTMENT OF HEALTH 


PIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10068 CERTIFICATE OF DEATH 10032 


s 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheyp deceased lived. If inaittion: Residence before admission) 
2 che hips MARYLAND. Snd. b. COUNTY 
Satie es b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give “a rE 
g 52 RURAL ond Ze negrey/fown) ; 
3 33 (2. 
. £3 
2 Fens d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS 3 14 
SEs 0% i ? — * ON A FARM 
> . 
ye: £¢, Aol ge S22)F ves) NoO 
3 
ca ° 3..N, Middl last Ye 
ES DECEASED oD AL? er = Day pa 
ce ens Chesiedrang 219 
= 2 6. COLOR OR RACE | 7. MAR (1 NEVER MARRIED [[] | 8, DATE OF BIRTH 9. AGE (Infyeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDO' B DivorceD [J 


109. USUAL OCCUPATION (Give kind f work done| t0b. KIND OF BUSINESS OR INI 
during most of working lifes ey 


hours ofter deoth. 


; st biyadey) [Months] Oo He Min. 
mt FEZ a ys | Hours] Min 
TRY | 11. BIRTHPLACE (Stote or foreign countyf} 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFOR bz 
(Yes, no, or unknown) | UF yos, give wor or dates of service) S22) 2 bt fees 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ae ye, aa 


4 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: races a ies 
IMMEDIATE CAUSE (0} dente e £ 
“A 
i j o> ray « © duETO 
Conditions, if ony, which if Sie = 


gove rise to immediote 


ar ee ee Ces seks Sw rac act 


Parr Il. OTHER SIGNIFICANT coMaTeRs CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Te 1 a PERFORMED? 


BNA Yes [J NO 
200. ACCIDENT WAS UNDERLYING C]_ ]20b. DESERIBE HOW ANJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 3B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 6 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =] 202. PLACE OF INJURY (Home, form, eat {City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 

p.m. jot work [[] ot work [] 


21. | certify thot (I) (shis-hospital), atte pet's Zo degeased RA comme son rtd "19. A thot (1) (we) last 
M. fi 


saw the deceased alive on ede ir ee Abend that = occurred tam the causes and on the date stated abave. 


220. SIGNATUR, 7 7b. DATE 
[apeone MED. STAR SIGNED 
ry M.D. fy DIRECTOR 


‘22c. PHYSICIAN'S i Re 


CEA. HALE ANT 


AMG OF CEMETERY oR CREMATORY 


Then pleose remove corbon popers. 


ronsit permit. 


icion. 
ficote hos been signed by the oltending physicion ond completely filled 


The law requires thot the deoth certificote be executed w' 


MEDICAL CERTIFICATION 


19 


d by the haspitol ar ottending physi 


R ATTENDING PHYSICIAN 


4 


may be re 
TO FUNERAL DIRECTOR: After this certi 


the Stote Board af Health prior to burial, cremotion, ar remaval, ond in any event, within 7Z 


page 3 should be detoched for use os the buri 


ADDRESS 


a YAO. Ei Lon. 


Bo. :C'D BY RE * NATURE 
DATREP 13 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
/ FORS 10 065 _ MEDICAL EXAMINER'S Sonati cone OF DEATH Ae ge a 4 
HEALTH PLAC OF DEATH —— erst . SID (Whare or livad, It institution: R Residenca bafore sommtlanl; 


a. COUNTY 


‘cribed above, held an Autopsy (x. Inspection ih Inquiry [} and in my opinion 
Bent [ ], Suicide [_], Homicide [7] Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


21. I certify that | took charge of the remains ¢ 


death resulted from: _ Natural causes 
oe 


or its designated agent, prior to burial, cremation, or removal, end i 


ee a, STATE b. COUNTY 

es 
qv 5 f8s Baltimore MARYLAND Nairylana Baltimore 

3x [7 b. CITY OR TOWN (if outside corporata limits, | €. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give naeres! town) 

gs 5% write RURAL and giva nearasi town) x Ede 

tara 

of >2 Point emere 

rey 8 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street addrass)_—||_—-d. STREET ADDRESS ] ©. 1S RESIDENCE 
era / ON A FARM? 

. ee Y\ | Bethlehem Steel Co. Dispensary _ _' Rte 10, Box 68 ves [] No] 

Eee 3. NAME OF First Middle R Les! | 4, DATE Month Day Yoar 

5236 s DECEASED OF 

Z283% te nD WALTER RYAN «= (RYNAZEWSKI) == =5™ ©=September 20 19 60 

30 ea | 5. SEX |, COLOR OR RACE! 7, MARRIED fe] NEVER MARRIED = 8. DATE OF BIRTH Age: 54 ar ( UNDERT YEAR| IF UNDER 24 HRS. 
oeEu Months| Days | Hours | Min. 

a Beas Male White | wow [] — owvorceo [] 2,1906 | 

ec2o= / 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR eae SiRTHPLACE (Stata or foreign count) | 2 < 

2-8 Ba dona during most of working life, avan if ratirad) 

Ho eth.Steel Co. Baltinore Md 

oa Se 13. FATHER’S NAME 5 14. MOTHER'S MAIDEN NAME 

x 2s f 

OE ied 

cecec, | _Johm Rymazewski os Agnes Kamosinski = 

> E 15, WAS DECEASED EVER IN U.S, ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 

sat Yas, no, or unkown) | (Ifyasgiva warordaiasofservica) 

ae 
Bez Yes _| War 11 lAlice Ryan Box 68 Ed dad Rt. 10 
32 2 18. CAUSE OF DEATH [Enier only one causa par lina for (a), (b), and (¢).] gee INTERVAL *t- 
o£ 2 PART |. DEATH WAS CAUSED BY: ONO DEST 
852 IMMEDIATE CAUSE (2) ArtberLosclerotic Heart Disease, = _* 
S58 4-2 ‘Orne DUE TO 
pay 
328 Conditions, if any, which (b) 2 = 
=e gave risa to immadiata cause P. = 
cfs (a}, stating the undarlying ( CUETO 
ce < cousa last. ‘ (Jel es 
= a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)| 19. WAS AUTOPSY _ 
re 3 g >" =a PERFORMED? 
255 Ri yes $6} No [] 
£25 | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part | or Part Il of itam 1B.) ~ als 
328 2 | PRIMARY [1] or CONTRIBUTING [] 

a == & | Cause OF DEATH. 

a. : — 
Zee 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) (County) iat) 
B50 ¥ Brae. While __ Not Whila | factory, street, office bldg., etc.) | 

a £ at work [_] at work 
Fe sf = pm, Wy fe] L] 

se 
des 

ts 
ot 

@ 

HEE 
aod 

5 

 ‘s 33 
Psu 
a o3 
Med 
ass 
ona) 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit pe 


crt 
be al f : map, ASSISTANT MEDICAL EXAMINER [XZ] DATE SIGNED 
Me, a ee DEPUTY MEDICAL EXAMINER [_] 9/20/60 
| NAME (Type) —_ fe ‘et: fy M, Addrass (Streat, city, town, or county) 
a. BURIAL, CREI ON,| 22b. DATE THEREOF NAMPOF cl ARTERY R CREMATOR' LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacify) | Baltimore ation 
Burial Sept 23,19 Pemsteey Frederick Ave Balto., Md 
23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME ; 
suze \|_ JO G. COOK 2701 PATTERSON PK. AVE, | ou8EP 22760 | othe £ finwe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aimee bo NP 5 


100665 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 1 2, USUAL RESIDENCE (Where deceased lived, H inst 


1 


FOR STATE 
HEALTH DEPT. 


ion: 1 Reside before ation], 


2 s. COUNTY 2. STATE b. COUNTY 
ge 7 Baltimore MARYLAND Maryland Baltimore 
Ses b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY iN Ib 6/ CITY OR TOWN [if outside corporate limits, write RURAL ond give neerest Town) 
gS write RURAL and give neares| town) | 
ey | 
3 d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, give street eddress) ‘| __pd. STREET ADDRESS. ] a. 1S RESIDENCE 
a ‘ON A FARM? 
So \, 3415 Sgllers Point Road 3415 Séllers Point Road | ves 1] No} 
2 a 3. NAME OF First Middle Lest 4. DATE Month Dey Yoor 
& DECEASED OF 
5 |_lveeer min LORRAINE DORIS SANCHEZ | FA™ September 26, 1960 
a 5. SEX {6. COLOR OR RACE|7, mARRiED EX] NEVER MARRIED [_] | DATE OF BIRTH 9, AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ms les} birthday) [Months] Days | Hours | Min, 
3 Female White wipowep [} DIVORCED O/13/35. yrs. | | 


Oe. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 
Jona during mgst of working life, even iffetired) | 


THPLACE (Stepp or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


R’S MAIDEN NAM 


‘ 
; Address : Y7 BH fh 

i INTERVAL Re. 

ONSET AND DEATH 


24 hours after death. If ari 


ltern 18. Give Pages 1, 2, and 3 to the 
¢ along with form PM3. Page 5 may be retained for yo! 


15. WAS DEGSASED EVER INAJ.S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INF’ 
{Yes, no, or unkown) | (yesaive werordelesofservics 

\ f | 

1B. CAUSE OF DEATH [Entar only ona causa per line for (a}, (b), and (c).] 


PART OFATH MEDIATE cause (o)_ Massive subarachnoid hemorrhage. 


in 


|-transit permit. File paggstand 2 with the State Board 


|, sremation, or removal, and in any event wit! 


3 
5 
g 
3 
3 
o as 
3 s 4 D4 DUE TO 
i y 
BESS Conditions, if ofy, which (b) 
Es 5 g2ve risa to immediete couse | 
ofey {0}, steling the underlying ( PUETO 
ges 3 couse last. {e) 
= - 5 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS 
Peas] a PERT 
$x 3 
& BS rd 5 fe , } ’ ; ves [¥ 
eee E | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalure of injury in Pert | or Part Il of ilam 18.) 
238 & | PRIMARY [1] or CONTRIBUTING LC] 
i == coed & | CAUSE OF DEATH. 
me ek fia 4 A 
Bese rs % | 20e. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, - 20f. (City or fown) (County) 
=o uv 
Be Zo Fay Hour a.m, | While __ Not While factors streiniccetnen mie a>, Sei) 
| Foe i 2 Sites 19 Jet work [] at work [_] | 1 
2S Bl . 
Wa ofa 21. I certify that | took charge of the remains described above, held an Autopsy fe | Inspection ih) Inquiry LI ap 
qa >: Pee ci 
5 eBue death resulted from; Natural causes Accident []. Suicide [|], Homicide [7], Undetermined manner [_] 
6 
a 288 2 US. CHIEF MEDICAL EXAMINER [_] 
Bs 
=cAgz ACTUAL RAN, Woe ICAL IER . 
E Sa ra rai SIGNATURE — soc Pat gist x 
$2850 Examiner's Peter —— M. _ 
Sz 3 NAME (Type) 7 ___Addrass (Street, cily, town, or county} 
Hess. 22a. BURIAL, CREMATION, g ki TH 7) F CEMETERY OR CREMAT  22dy AO CATION City, town, or oF 
ASShS 
OnxO Ss 
lg & "ADDRESS Zde, REC'D BY REGISTRAR] 24b. REGIS® 
VS. AISME 
5M 7/59 He Ts ot vaRCT 3 '60 Out 


ofter death. Poge 4 


4 


4 hog 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be execute; 


ed by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: 


cml 


the funerol director, 


fs | ond 2 should be filed with 


ep filled 
Pa 


Then pleose remove corbon popers. 


ransit permit. 
the Stote Board of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hours o 


After this certificote hos been signed by the ottending physicion ond comp 


poge 3 should be detoched for use os the bi 


moy be r 


an 
Es 
La 

= 


F 


ié) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10067 


CERTIFICATE OF DEATH 


10036 


1. PLACE OF DEATH 


a peda ne (Where deceosed lived. If institution: Residence before aera 


. COUNTY s 
E Baltimore MARYLAND * Maryland pi 
b. CITY OR TOWN (IF autside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 4 a A 
Catonsville 18yrSmthldys Baltimore ZVOl- 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION + a ‘ON A FARM? 
SPRING GROVE STAR HOSPITAL 2318 EL, Hoffman Ytreet yes] Nof] 
a. Notas First Middle Lost 4 pein Month Yeor 
(Type oF print) Minnie Sauerland beaTH = September 12 9 60 
5. SEX 6. COLOR OR RACE } 7. MARRIED ([] NEVER MARRIED oO 8. DATE OF BIRTH 9 ae {In yeors Tle UNDER 1 YEAR| IF UNDER 24 HRS. 
< # birthday) [Months] Days | Hours | Min. 
female whi te WIDOWED oworceo fC} | Jan. 19, 1876 ys. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY?- 
during mast of warking life, even if retired) ee 
housewife Germany Germany 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
pe WAS: a EVER IN U. S. iantihey once 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
Petpsteoualece) ities aticce ax anne sone x ; 
own | unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (o), (b), and (c).] 
PART |. DEATH WAS CAUSED 8Y: 


Coronary thrombosis 


INTERVAL BETWEEN. 
ONSET AND DEATH 


(MEDIATE ‘CAUSE (a). 
46 


Arteriosclerotic cardiovascular disease | 


DUE TO 
condor 44 “hich wo 
gove rise to immediote 

couse (a), stating the under ( DUE TO 
lying cause lost. {c} 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING 1] 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


[20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Haur 0. m. While Not while 
p.m. 9 at work [7] at wark 


sow the deceased alive an__ = 12.19.69, and 


21.1 certify that (I) (this haspital) attended the deceased fram,__S@Dte__ 10, 


/20e. PLACE OF INJURY (Home, ea res {City or town) 


(Stote) 
factary, street, office bldg., 


(County) 


60 ta Sept 


geke 


1980, 


that (I) (we) last 


‘Za, SIGNATURE Cy 


We ct VAALY 


that death accurred oo! Mm, fram the causes and on the date stated abave. 


2b. DATE 
ATTENDING SIGNED 


M.D. | PHYS pi] 


STAFF 
PHYS. 


Biiector 9-13-60 


‘Z2c. PHYSICIAN'S. 
NAME (Type) 


‘2d. ADDRESS 


SPRING GROVE STATZ HOSPITAL 


ye ew 

Stella Wachsler, M. D. 
TAL, CREMA’ 
VAL (Speci 


‘23. NAME OF 2 OR CREMATORY 


(Stote) 


Lee Or de 


ON. He 23 loo 
ATURE 


250. REGGE REGISTRAR | 25b, REGISTRARS SIGNATURE 
DATE SEP ZIS"CD Chen ff Kamae 


ft 


eI. 2 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 10 0 37 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


. es 
& BF 1. PLACE abe Zs USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Poi Baltimore Ua fa £oou 
ror b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
8 es RURAL ond on nearest ooh =e 
3° $2 SSCX ~ 4f Essex 21 
5 £3 ~ 
2 #2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
a OR INSTITUTION ‘ON A FARM? 
ee 701 Christian Ave, j 701 Christian Ave, ___| Gb". 
ees 5 NAME OF First Middle last 4, DATE Month Day Yeor 
a ee 2 ‘ . "1 
eet s BG my fmna_Lillien Scharmer scaly 18, _19 
E 288 5. SEX 6. COLOR OR RACE |7. MARRIED fr] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Sts lost birthdoy) [Months] Doys | Hours] Min. 
yz as € Female White wipowep [] pivorced T} | ly fe 
5 Eas 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8g during most of wosking life, even if retired) 
$ vet Housewife Home Hungary USA 
ee aR 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2.42 
3 3g Joseph Nahler Anna Szbadsag 
= 2 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 2 (Yes, Gg unknown) UF yes, give wor or dates of vervice) 
A ey No = ene... Erank Schermer Sane 
3 5 3 = 18. CAUSE OF DEATH [Enter only one couse @ line for {0), +5 ] INTERVAL BETWEEN, 
D Ea PART |, DEATH WAS CAUSED BY: Guru lar +o ft t te 2 
2 a &5 4 IMMEDIATE CAUSE (0), 
3 fas pein? { puro OPO Meee PRE Wa, fitater 
Bey, es 
2 BL conditohs, ote, hich) gy Coneee te Jobbo wen tol r wusek, 
€ eS gove rise to immediote 
iS  eeeee couse (o}, stoting the under. ( DUE TO 
rs ge = 5 lying couse lost. (e) 

3235: a Parr Il. OPER SIGNIFICANT a CONTRIBUTING TO DEATH BUT eg Sai TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BZgaot = Mn aluatoho a4 
fe < yes [] No 

2ao2 Vv 
rt = = = 
PORE = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY bee (Enter noture = injury in Port | or Port Ul of item 18.) 
ese25 & | OR CONTRIBUTING 1 CAUSE OF DEATH 
gEee— & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
$58 o8 rs Goat chim: While lstiwithe foctory, street, office bldg., etc.) ! 
zzE?e = p.m, 19 Jot work [J of work i 
esses 
r3 323 5 21. | certify thot (I) (this ag <j Te ee the deceosed from.___.» # €=" 0 fo. 4 Sle _ 1989, thot (I) (ere) fast 
8 is “se saw the deceased alive on.__” af" 60. and that death occurred =P M, from the causes ond on the dote stated abave. 
F£o38 ene RE i) 720 RONED 
>P oO g Mi An ATTENDING MED. STAFF 6 
< 20 o% Gur : bw MD. Director C)_ PHYS. 1G, 4) 
ozs 2 Me. cane coal iY) 3 Sod 
be 3 ven) Cae ae 
Wiis ugene C: Baumann ‘wore 2 
a a a ere, EN RR i aes 
BEES 73a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY inn 
0.5 9° VAL (Specify) 
ate 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS [4 
15M 9/59) DATE SEP 2.0. '60 Contour £ Hasna 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10038 
. 1006! CERTIFICATE OF DEATH 


wall 
X 
\ 


Reg. Dist. No. 


© oy 

& 3 ; 1. Beier sale 2. USUAL clue (Where deceased lived. If institution: Residence before admission) 

Ss 8 a. o. b. COUNTY 

eS “Baltimore MARYLAND Maryland Baltimore 

= q b, CITY OR TOWN (/f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

8 RURAL ond give nearest town} / 

hee) Rural = Kandallstown 11 years ||“ Rural -- Randallstown 

2 2 2 d. pes woe {If not in hospital, give street oddress) d. STREET ADDRESS Ci Fees 

Cee UION "3306 Offutt Rd. 3306 Offutt Ra. aes 

é 

=: 4 3. NAME OF Fint Middle Lost 4. DATE Month Day Year 
: Re pooh Henry Schmidt Sanat 9 14 19 60 
é 


5. SEK 6 COLOR OR RACE |7. MARRIEDJNEVER MARRIED [1] | 8. DATE Fi as 4880 Cl oess URC al ES 
ape st bicthday) | Months] Days TH as 
M W wioowen [J bivorceo [J T 19. ths] Days | Hours in 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pa 
3 
a 
o 
a 
e 
8 


2 
a 3 
~ = 
=) 
eure, 
a 
2 bbe 
8 
Eves ardener Gardener Maryland USA 
od ° S 13. FATHER'S NAME Ma, MOTHER'S MAIDEN NAME 
6 eS ohn Henry Schmidt Elizabeth Kennell 
6 Slov 
= $s a He WAS: peer ee NSS: eet 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= = jo. 80. oF whknown} IF yen, give wor or dates of sevice] 
& off No || < 218-32-6253 Wife -- Mrs. Mary Schmidt, Offutt Rd.Rand. 
Eg salty 2 fete es 
3 2 8 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (€).] INTERVAL BETWEEN, 
oD Fay PART |, DEATH WA: SED BY: 
2 bse : OFATIMMEDIATE CAUSE io)_Cerebral embolism {week 
5 =F: c DUE TO 
& 52> Conditions, if ony, which o_Rheumatic heart disease 35 years _ 
3: 2 Eo to immediote 
bee oe tating the under. ( CUETO 
Betsez 9). 
3 6 ke ie Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) ) 19, ec 
2ROFs e 
eagos a yess no 
Foe 35 = |20a. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port lof item 18.) 
. > oka & {OR CONTRIBUTING C] CAUSE OF DEATH 
3 $ 2 £5 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotas G [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Statey 
Ss.2es 6 Hour 0. $1. While __ Not white foctory, street, office bldg., etc.) | 
Esi?k = p.m. 19 lot work [J ot work [J H 
Sen 
2 es 33 21, | certify that | attended the deceased from.____.6-10=— _____ » 1959, ta 9-14-60... 19.80.,that | last saw the deceased 
z 3 ’ 
2 a x 3 5 alive on... 9-13, 1260._.., and that death occurred at_8.2OQA M, fram the causes and an the date stated above. 
F=O6s5 a (7 ADDRESS (Street, city or town, state) DATE SIGNED 
E Bee ACTUAL 2 lage Py 
yes 3 SIGNAT 4 mo. ..8204. Liberty Rd. Baltimore 7, Md 
azo 
> mcans Edwin L. Pierpont, M.D. 
Leal Ral] 
FA Bg°o Za. BURIA}, CREMATION, 
£ 32 Be REMISVAL (Speci 
lO? <= ‘2db. REGISTRAR'S SIGNATURE 


Catan Picasa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10640 


et, 2b. DATE 
oe ATTENDING. MED STAFF 
a OOS M.D. | PHYS. 1 _Dikector PHYS. 9/2t/6o 


Fined by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


~ ge 
& 32 ify PLAGE on peet es USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission! 
es) q NI b. COUNSY 5 
* $38 Baltimore marviano || ‘héxas ‘Bexar 
<pmS © b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
5 ‘ond give neorest town| 4 
8 5 es RURAL ond gi’ 1 town} 80 2 
7; ae Fort Howard, Maryland Days San Antonio 4 
See d. Ris OF Boar (If not in hospitol, give street address) d. STREET ADDRESS e is RESIDENCE 
°o oe INSTITUTION, IN A 
Ss: veterans Administration Hospital 237 Escalon Avenue ves] No PY 
2 
. 3. NAME OF if iddie Lost 4, DATE Month Day Yeor 
Se DECEASED UIsH” TRENE NEILL OF 
& 23¢ (Type or print) (Sgxveal? DEATH 19 60. 
= a ps S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In years |IF UNDER TYEAR| IF UNDER 24 HRS. 
Bote Jost bicthdoy) [Months] Days | Hours | Min. 
a. 2 Female White wivoweo &] _—onvorceo) | January 6,1909 Sa aye 
: ge 10a. USUAL OCCUPATION (Give kind of work don 5 IDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 E ‘s during most of ung i even Heetired) OC. SRBVEMReAL : 
g 3 Jt Clerk-typist Civil Service Cleveland, Qhio U. S, A. 
5. rf iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S85 
Beas: = Osce Schultz. _Irene Throop 
b es gz ~ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
$ ag 5 (Yes, a9, of unknown) | (it yes. give wor or doles of service) 
ae 
cy os é Yes WwW TL -01-5008 ake) 
o Ege 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN. 
3 4 a 4 PART |, DEATH WAS CAUSED BY: peas lads 
sense "Bt Aimateoiave Cause (o)_ CARCINOMA OF = IEFT_BREAST WITH( TOTAL 
=  £e*% ty , 
3 SF5 1/70 3K MASTECTOMY 1950)WITH GENERALIZED CARCINOMATOSIS 
Bt i. OX» 
£825 Gonditionl, if ony, which )__CACHEXTA MONTHS 
ge 5 gove rise to immediote © z = 
ee nhs cause (0), stoting the under. ( CUE TO 
Fea. © lying couse lost. (¢. 
Subse 5) 5 alyinigceurelotli, 
= $ 5 eS = Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. oecrmtal 
SRL SG A be 
oaZES s yesK] nol] 
2 9 
a - 5 X = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! af item 18.} 
z 3 & se | OR CONTRIBUTING ( CAUSE OF DEATH 
q on © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss o ts) 
3 5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
oe. By B Hour 0. m. While Notiwhile: foctory, street, office bldg., etc.) ! 
= 2 = al 19 lot work [] ot work] | 
re) 8 
z & 
FA £ 
(s Fy 
iS es 
< - 
= 6 
So yz 
8 
3 
2 
co 
a 
° 
£ 


page 3 should be detached far use a: 


22c. PHYSICIAN'S. 22d. ADDRESS 
4 / NAME (Type) 
Dp: RICKS. DONATDSON, M.D. ea EAS i 
% 3 20. BURIAL CREMATION, 236. DATE PEO Be NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stole) 
ze cremacion” a rraine Park Cemetery Baltimore Maryland 
2 24. PUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
Yen ois) North Ave. &Broadway vate SEP 29 '60 Onthen of Kee 


Baltimore, Md. os 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 
OE CERTIFICATE OF DEATH 10G%i 


2, USUAL RESIDENCE (Where deceased lived. If insttytion: Residence before admission) 
aD b. COUNTY a 
ae. Sete lee / Cit Ct du— 


b. a OR TOWN (If autside carporate limits, write 
Tess ‘AL and_giye nearest tawn) 


At Leech eh 


d. NAME OF HOSPITAL {IF aa in poet 
OR INSTITUTION 


ow! 


with 


MARYLAND 
Leldag 


(If outside carporate limits, write RURAL and give neorest tawn) 


¢. LENGTH OF STAY IN 1b 


A ern the 


ive street address) 7 
* “ 


alae gb 


eee 
First Middle lost 


«. CITY OR TOW! 


(he eed rptd he 
d. STREET ADDRESS. 


after death. Page 4 
the funeral directar, 


@. IS RESIDENCE 
ON A FARM? 
yes [] NOX] 


Manth Day Year 


tee s 
4. DATE 


3. NAME OF 
DECEASED 


hin 24 


n j 
Pages 1 and 2 should be-f 


FANNIE 


SEAE 


OF 
DEATH 


Sefer 


V42) 19% 0 


(Type ar print) 
6. COLOR OR RACE 


5. SEX 
‘i real, Utperk 


7. MARRIED [] NEVER MARRIED [} 


WIDOWED fq 


Divorceo [] 


B. DATE OF BIRTH 


dehy 23-4972 


9. AGE {In ygors 


"Sy 


IF UNDER 1 YEAR] IF UNOER 24 
Manths] Days | Hours] Mi 


10a. USUAL OCCUPATION (Give kind af wark dane! 


10b. KIND OF BUSINESS OR INDUSTRY. 


ait BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during mas) of warking life, even if retired) 


“ : ; 
N2breced Leitig QO LP See aS ie 
13. FATHER'S NAME/) y 14. MOTHER'S MAIDEN NAME 
co / 4 
Slide feu Kaveks 


; ; > 
Winrey hichkivte | 
1S. WAS DECEASED E' é U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17,.JNFORMANT Address 
(Yas, 0, oF a If yes, give war or dates of service) 

de cate ae 


— oaks ce “i 3474 anlar Late Sh aba. Meck. 
1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), {b). and (<) 


SANS oe 

PART |. DEATH WAS CAUSED BY: Mi . erie 
IMMEDIATE CAUSE (a) AS 

cause (a), stating the under- 

lying couse last. el 


AA 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


<4 i] DUE TO é 
Canditions, if any, which ae ee ees 
PERFORMED? 


gove rise to immediate 
DUE TO 
Ys Nol 


up 


ian and completely 


Then please remave carban papers. 
in, ar remaval, and in any event, within 72 hours after death. 


ransit permit. 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City ar tawn) 
con Air While Nat while factory, street, office bldg., etc.) | 
p.m. 19 Jat wark [J at work (J i 


RY OCCURRED. (Enter nature af injury in Part | ar Part II af item 1B.) 


(County) {State) 


1 ar ottending physician. 
MEDICAL CERTIFICATION. 


220. SIGNATURE 2%. DATE 


Mite. 


3 
Dv 
g 
5 
3 
8 
H 
3 
8 
3 
2 
° 
ne 
3 
8 
s 
6 
8 
3 
© 
= 
3 
= 
- 
a 
im 
s 
z 
2 
© 
2 
= 
3: 
< 
8 
a 
2 
=x 
a 
o 
< 
a 
Zz 
& 
% 
= 
< 
we 
ce) 


22c. PHYSICIAN'S 
NAME Tec 


22d. ADDRESS } > . 
4508 arondson Village 


tinore 
23d. TOCATION Gy, tawn, ar county) (State) 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
ee 8 " 4 
iC ecepl Keel Ofevtl. ch a —_ at 
‘25b, REGISTRAR'S SIGNATURI 


eS 
ERAL DIRECTOR'S SIGNATURE ADDRESS y 250. REC'D BY REGISTRAR 
pe Tone bs of oa Fy / eps Z (ce eeblimtbl *LA _| vare SEP 1:3 '60 


C. MacLaug 


re¥pined by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


a 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 
thig \ 


page 3 should be detoched for use as the buri 
the State Board of Health priar to burial, crem 


may be 


TO HOSP! 


a 


ae 
re 


Lene ff Ties 


=> 
2 
S 
a= 
Sz 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE }, MARYLAND i { 0 4 


10072 CERTIFICATE OF DEATH 


‘| 1. PLACE OF DEATH 


os 
3 
UD 
o 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
= Maryland °°" Baltimore 


co. COUNTY 


Baltimore MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


Cockeysville 


. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest town) 


Cockesyville 


5 
$ 
£ 
2 
3 
g 
2 
° 
= 


after death. Page 4 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR tNSTITUTION. 


j d. STREET ADDRESS @. IS RESIDENCE 
ON 


A FARM? 


¢ 


Poges 1 and 2 should be 


hours after death. 


203 FPadonia Road ‘ 203 Padonia Road ves F] No fg 
4. yer a First Middle Lost 4 pa Manth Yeor 
(Type or print) MOLLIE ELIZABETH SHEPPARD pam September 13, 1949) 
S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIED. (Gl B. DATE OF BIRTH 9. AGE al euNnre 1 YEAR| IF UNDER 24 HRS. 
+ Mont 
Female White  |wwowex]  oworceoQ |Dec. 13, 1880 Hien) if Months | [Dey | Havre | a 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) ~ Mi x, 
Housewife Own Home North Carolina USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clayton Fry Jane Campbeil 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. or unknown) If yes, give war ar dates of service) e 
No | "Wone None Family Records 


gned by the attending physician and campletely filled 
Then please remave carban papers. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 


reMined by the haspitol or attending physician. 


¢ 


18. CAUSE OF DEATH [Enter anly ane cause per fine far (a), (b), ond {c}.] 


PART |. DEATH WAS CAUSED BY: 
/ a oe CAUSE (a) 
& 


. 4 DUE TO 
Canditians, if any, Sad 7 


gave rise to immediate 
cause (0), stoting the under. ( DUE e 
{c) 


Past Il, OTHER SIGNIFICANT CONDITIONS Cot 


je 


Ss 


j bee 
ING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. tekfoumeo? 


MED? 
rs yes] NO 

200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY, RRED. (Enter noture af injury in Port | ar Part II of item 1B.) 

OR CONTRIBUTING [7 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

foe. PLACE OF INJURY (Here, form, | 20F. (City or tawn) (County} (Stote) 

foctory, street, office bldg.. etc. 4 ‘ 
a . bs B = APD ‘hat (I) (we) last 


the causes and on the date stated abave. 
22b, DATE 


20c. TIME OF INJURY eae Doy, Year | 20d. INJURY OCCURRED 
While Not while 


lot work [] at work [[) 


MEDICAL CERTIFICATION 


ATTENDING ‘MED. STAFF — ey a 
><27 M.D. | PHYS. Si Director C) PHYS. 4S -ED 
72d, Gas 


act : 
PIE Jones 


the State Board af Health prior to burial, crematian, ar remaval, and in any event, within 72 


page 3 shauld be detached far use os the burial-transit permit. 


may be 


Pho BURIAL, ae DATE THEREOF Be sah lel/ OR Weise 73d. LOCATION sone ‘ar caunty) a. 


Biriat” |sept. 17,1960 Poplar Grove Cem Cockeysville, Maryland 
‘p Bi 


TO FUNERAL DIRECTOR: After this certificate has been 


TO HOSP! 


=< 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


turns! Song Towson, Maryland vate SEP 1 6 ‘60 Crtben £ Pian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 0 4 3 


ol 


= gs J 
® $F 1. PLACE OF DEATH 2, USUAL RESIDENDE (Where deceored lived. If istitution: Refence before admision) 
& $y 0. COUNTY ; ; ARR ©. STATE } b. COUNTY / ae 
hoe Se ed 5 yy L a 
e) tity b. CITY OR TOWN (If outside corporote limits, write | c. LEI % dal STAY IN 1b . GIDOR TOWN (\f ounide "A limits, write ar ‘ond ae nearest town) 
g 5s RURAL ongibive nearest Jown), 
° 38 Lhe eee AL 
~ 25 
a6 32 TAME OF HOSPITAL i * a &. STREET ADDR «IS RESIDENCE 
bag o 7 tne 172 NA ce 
>: Met hn eH 4 
< ° Middle ae —_ Month Yeor 
2% (Type or print) pSzs fm BeatH < Zz oe ih, Ag 
8 
« 


S. SEX, 6. COLOR Gk RACE [7. MARRIED] alata aT 8 enn sir IF UNDER 1 YEAR] IF UNDER 24 HRS. 
si it Months! Days | Hours Min. 
ZL - __ |WIDOWED fj Divorced [) 
Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT) 25 (ite oleae Lee 12. CITIZEN OF WHATTOUNTRY? 
‘ing most of working if retired) r fi a 
Piped Ll f My ‘ 1 : 
MOTHER’ RONG 
ee 
18, CAUSE OF DEATH [Enter only one couse per line For {0}. (b). ond (c)-] INTERVAL BETWEEN 
ONSET ANDDEATH 
PART I. DEATH WAS CAUSED BY: we 
IMMEDIATE CAUSE (o} a SF: 7 


ACO X : 
Conditions, if ony, oe Rid SD oe “. ae , 


13. FATHER'S N, 


. WAS DECEASED EVER IN U. S. ARMED FORGES? 


Yas, no, oF unknown) | (IF yor, give wor or dates of bervice) 


16. SOCIAL SECURITY NO. 


Then pleose remove carban papers. 
, ar remaval, and in any event, within 72 hours after death. 


£ ove rise to immediote Dee 

o fi > 

a couse (0), stoting the under- ry Heex Lo 

+ lying couse lost. (¢) Qs |Z Meer 

2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOESY 
yess] no— 


'URRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DE 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED 


Hour 0. m. While Not tt 
19 lot work [] of work 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


f (County) 
foctory, street, office bldg.. etc.) 


{Stote) 


MEDICAL CERTIFICATION 


2) | certify that (|) (this haspttgt) ee the deceased from.__.& aa ie Jab ses : E@ that (1) (we) last 
saw the deceased alive on#<% +L. “and that dedfh Gs. SEAM, from the f4uses and on the date stoted ave. 


To. nT saeae be ae 
< Z L.: 2 ATTENDING. a STAEF 
M.D. | PHYS. @—oirector PHYS. Segh | 


22c. PHYSICIAN'S 22d. ADDRESS 
one 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


ined by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely 


page 3 shauld be detoched for use as the buri 
the State Board af Health prior ta burial, crematian, 


J Mave tee) De C. Maclaughlin, W.D. 4508 Edmondson Villa, ce, Balto.29,Mds 
a 1 ]23b. D Es {, Be. _ OF CEMETERY | Tay la TION (City, town, or coun| (Stote) 

s 
of pee ia , LA 
i. 2Sb. REGISTRARS SIGNATURE 


Chae 


" 


é apie RAL DIRECTOR'S ie a oe . REC'D BY REGISTRAR 
VRAIS (4 60 
tem 97) Of nuondaor Daher Dare SEP 16 


| tems 18-20 Fi LMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 » MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


10044 


yy, if DUE TO 
If ony, = p_Generalized arteriosclerosis 


imediot 
{o}, stoting the underlying 


‘yingt DUE TO femur, yo aeumad by fall on 
— is__Fracture ri bh oe floor 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE Te (MINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. peed 


couse lost. 


g2 § Reg. Dist. No. 

23 g 1, PLAGE OF DEATH Bin NA yes secon tn ean elare 

2 % 5 Baltimore Feonmeponk ©. STATE v.county Balto. 

a ts 2 b. emmy pd! ON Nit ‘ouhide corporote baths write RURAL ¢. LENGTH OF STAY IN 1b pes CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest tawn} 

ge 3 Gatonsvelle 3m. 13 |X MbtpsT ile 2 Cockeysville 

3 5 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS a IS Meee as 

SNOT seine OW State Hosp/ Cockesville Road fae f 

Dad aia Middle lost 4. DATE Month Vem 

pide Be lass. Wekadergtooe Sra th Sham Sept. 951960} 

a ee ° S. SEX 6. COLOR OR RACE |7- MARRIEO [-] NEVER MARRIED [_]] 8. DATE OF BIRTH 9. AGE ie IFUNOER TYEAR| IF UNDER 2 HRS. 
3 3 I Male White |wivoweof§ _ oworceo 8-10-1871 "89 Ey ln Ea es 
be aN f ot iE mnest oF wergicg Gin “ig | ied dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN, oy ‘WHAT COUNTRY? 
Bee |faner— Ketaned Sf Linpleyed Marpland VEA 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aie Unknown Smith Not Known 
&8 g TE, WAS DECEASED EVER VU. AUIED FORCES [le SOCIAL SECUNITY NO. [7 ORMANT ¢ Address 
QGie Wika Record Of Hospital Catonsville 
og 18. CAUSE OF OEATH [Enter only one coure per line for (o). (B). ond {e).] ONSET AND OLATH 
3 : : ; ‘ 

A: PaaT |. OATH Was Causa Arteriosclerotic coronary thrombosis 
$8 

£ 

5 

4 

£ 


2 
3S yes Gy NOE / 
= } 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part tl af item 18.) 
& [PRIMARY 0, CONTRIBUTING [2 
Ss Epa el dar Fall on floor 
3S [20c. TIME OF INJURY Month, Doy, Year | 2¢d. INJURY OCCURRED [20e. PLACE OF INJURY {Home form, T208. (City oF town) (County) (tote) 
8 Hour 9, m. While Nat while a factary, street, office bldg.. etc.) > 
aed Pim. at work [7]_ot work Hospital (Catonsville Balto. Md. 


21. I certify that 1 took charge of the remains nea above, held an Autopsy [3j/ Inspection (J, Inquiry [7], and find that 
death resulted from: Natural causes [J], Accident HI, Suicide [J], Homicide [[], Undetermined cause [[]. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


tificote, writing the word ‘pending’ 
to the Chief Medical Examiner's Office along wi 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


: pak es KL f F y) las / Mp, CHIEF MEDICAL EXAMINER [1] gd nae 
2 elect 5 ASSISTANT MEDICAL EXAMINER [} 
Rese NaMetres §Geo/.Se M. Kieff D DEPUTY MEDICAL EXAMINER [Z Sept, 10,1960 
Es a )  [i. HS Sine ‘7b, DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY ZA. LOCATION (City, fawn, oF county} State) 
e°"9° | BRBE” \sebt 12/760 Vmmende/ Chueh Cre: lencoe, Palle (pu Ue: 


23. anid —. SIGNATURE ADORESS: ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN TURE 


VS. AISME(S} SS JVeohn Laurus! Sou, Valse yy WIE Mec = ; 


SM 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 1 0) 04 5 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9949 CERTIFICATE OF DEATH 


= ce 
S Pe 1. PLACE OF DEATH IT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe ae Sta ie MARYLAND ie b. COUNTY 
= Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write eae st Town) 
8 90 RURAL ond give nearest town) é 
= 32 Relay Relay al 
€ 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) ‘d. STREET ADDRESS e. IS RESIDENCE 
os = OR INSTITUTION / ON A FARM? 
>: x 612 Gun Rd. vesE] No 
e 
3 |. NAME OF First Middl 4. DATE ¥ 
< - DECEASED ut peek lost Ss Month Day oor 
% (Type or print) DEATH 19 
e 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9 neo IF UNDER 24 HRS. 
log loy) | Months Hi Min. 
Female | White — |woowso re] oworceot] | July 30, 1884 76 yrs. oe) ree | 4 
11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work as KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
14. nor Ha Gaia 


17, INFORMANT Le igre 
Mrs. Eleanora Clayton 612 Gun Rd. 


13. FATHER'S NAME 


hysician and campletely filled if 


Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, or remaval, and in ony event, within 72 hours after death. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, 90, or unknown) | {HE yeu, give war or dates af service) 


16. SOCIAL SECURITY NO. 


no 


ing p 


18. CAUSE OF DEATH [Enter only one couse ae ling for (0), (b), ond fl INTERVAL BETWEEN 


> ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 5 OPA - t 
“ ia CAUSE (0) Ee 2. ewecte City CLMAELL A, . F<e0. 
4 Lf DUE TO VA Le 


Ted. 


The law requires that the deoth certificate be executed within 24 


5 
2 
2 
i} 
e 
= 
a, 
Fis Conditions, if ony, which 
Ze gove rise to immediote 
5k couse (0), stoting the under- ( DUE e 
g°s lying couse lost. re) 
aa ering souiet los. 
Bes O 5 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()[19. WAS AUTOPSY 
BH OL Ze Lise 
GHe 5 schral Arlircpeclispecd) v0) NOO 
mone = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 1B.) 
re £34 & {OR CONTRIBUTING C1 CAUSE OF DEATH 
gees & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ste & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F, (City oF town) (County) (Stote} 
he rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
zzi? Es p.m. 19 Jot work [] of work ' 
Dare f 3 e f. 
z $23 21. | certify that (1) (this hospital) attended the deceased fram.___. \4e key = sae ta eal LZ, 19220? that (1) (we) last 
af< i, 
Z 2a 3 saw the deceased clive an. Lee ©. and thot death oceUtred at JM, fram the causes and an the date stated abave. 
FiOS Zo. SIGNATURE in 2b. DATE 
aot ee vA ATTENDING MED. STAFF - SIGNED 
ce 8 8 ee, ‘i tf S. M.D. | PHYS. FS _oirector PHYS. o- 2 AOE 
O fF x | Re. PAYSICIAN'S D. 2d. ADDRESS 
one ype} ay vA 
Oe: A. Seetaer bhi Lil GAasbey lesee_ eb boar 3 57 lil. 
Zago 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ty, town, or county) 
92-58 REMOVAL (Specify) 
=om ¢ 
> * 9% x 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAIS (4 Howard H.Hubbard 4107 Wilkens Ave. cate SEP 22°60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10075 CERTIFICATE OF DEATH 1 0046 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare ey, 
paitinore maryiano || ° fMat-yland b. COUNTY 


b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


‘ort Howard, Md 16 Deys || paitimore (25) 


r d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
me VO /-4 
Ny Uy- f 


£e INSTITUTI ON A FARM? 
e 
3. NAME OF First Middle lost 4. DATE Month Day 


col 


after death. Page 4 


~ 


y the funeral directar, 


+ 


eras Administration Hospital || 4020 Eighth Street ves] NO BY 
DECEASED 


Urype or erin GEORGE E. SOPER Bart September 22 
5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH °. AGE (ie yaar TEUNDER THEA Use, HM. 
Male White jwioown DIVORCED BY June 11, 1920 42 ey ‘| 1S ‘i 
10a. Oe ate Fae Fa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Shipping @lerk Paper Box Co. Baltimore, Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George H. Soper Mabel Swift 


1S. WAS DECEASED EVER IN U. S. ARMED ade SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes |" WT “""""" |213-10-9310 |clin. Rec. VAH,Balto.16,Ma. FORT HOWARD DIVISION 


Pages 1 and 2 shauld be filed with 


Sexent, within 72 hours after death. 


letely filled 


Yes 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). {b), and (c).] ou ie eee 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) MULTIPLE PULMONARY EMBOLISMS. 
3. / T° MARKED CARDIOMEGALY WITH CARDIAC DECOMPENSATION 
_AND_ANASARCA 


Canditions. if ony, which 
gave rise ta immediate 
caute (a), stoting the under. ( DUETO 


iving eaves los (9 _BUERGER'S DISEASE DUE TO SURGICAL AMPULATION 2Yrs.10 MO/ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19., aS 
Operation Amputation both legs 11/4/57 YeRFENO 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


UNKNOWN 


ransit permit. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. m. While Not while factary, street, affice bldg., etc.) | 
at wark [J ot work [7] ' 


6.512 60.10 Sept. 22. 1960, that 3) (we) last 


~_.., and that death accurred at__A IM, fram the causes and_an the date stated abave. 
7. DATE 


ATTENDING MED. STAFF ! if 
PHYS. O_pirectorO___PHys. of 22, 6 
22d. ADDRESS 


MEOICAL CERTIFICATION 


M.D. 


< 
S 
= 
= 
c 
2 
2 
5 
3 
g 
g 
3 
8 
3 
2 
3 
i 
3 
8 
€ 
S 
8 
3 
2 
s 
3 
& 
e 
3 
Fa 
g 
z 
8 
® 
2 
es 
z 
= 
S 
rd 
a 
x 
= 
9 
3 
2 
z 
Fd 
= 
iS 
< 
Py 


Mined by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camp! 


‘23d. LOCATION (City, town, ar county) {Stote) 


Baltimore Maryl 


2A FUNERAL DIRECTOR'S SIGNATURE 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
> EP 2.6 ‘60 
ml 1 vA. COREE DATE © Orktun £ Powe 


. 


the State Board af Health priar ta burial, crematian, ar remaval, and» 


page 3 shavld be detached far use as the buri 


may be re 


Pe, 


MARYLAND STATE DEPARTMENT OF HEALTH oe 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MA‘ 1 ( 0 " 
‘ O76 CERTIFICATE OF DEATH 
= — == A caitlin: Rene arial 
x cs a a apse (Weel deceoved Ted, fistula: rae mission) 
Ce os 1. PLACE OF DEAT es : 2 ia 
Ey » COUNTY MARYLAND ryland aim 
; i 2 ‘ paeenwe * e te limits, write RURAL ond give nearest town) 
se ; mits, wei TAY IN 16 <., CITY OR TOWN (If outside corporate limits, 
2 Foie B. CITY OR TOWN (if outside carporate limits, write | ¢. LENGTH OF SI Hee 
3 3 3 RURAL and give nearest tawn) Cet Te . — 
ee 3 7 hospital, gia street [STREET ADDRESS j Pea cAreRunie 
5 OF Hospi If nat in hospital, f 
= 2in |) * SeiNsttutION ouse in. the Pin Arbutus Avenue yes []_No 
®: ’ " Last 4. DATE Manth Day Year 
£6 First Middle . Da na 
MES 3. NAME OF ora + "5 
A 252 ty oi Marie L. Spoerer Sept 2 25th TYEAR] IF UNDER 24 HRS. 
SASEe ieee x 9 AGE (In yeors [IF UNDER ' 
s 58 S. SEX 6. COLOR OR RACE |7. warrieo [] NEVER MARRIED [] |8- DATE OF BIRTH 6 iy rthdoy) | Months Days | Hours] Min. 
5 see pean ; ar tt ire 
2 fee a r: | ie a eae 7 = ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Sie Y0e. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTH! a 
3 68s “during mast of working life, even if retired) At Home + 
Ey Baltimore, Maryland 
3 Bsc Housewife 14. MOTHER'S MAIDEN NAME 
San = 
3. FATHER'S NAME ae 
2 sts Lo Elisabeth Schm 
2 §8s mith 
cues sorta RCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT Address Pa 
= Baz 15, WAS Gee aS) U.S. ARMED Fol 8? 116. ee akineaiek P.Delano »Nott am, - 
= e< [Mes, 10, oF tno reeiaereier er aes ager ingh 
Boot? None Mr yn bees! = 
ees No INTERVAL BETWI 
eee I cause per line for (a), (b), and isk . ONSET AND DEATH 
3 EBE 18. CAUSE OF DEATH [Enter only ane couse pe 9 ZL eta ; 
eaecmed S CAUSED BY: Asbtcre 4 
eae ce CE 7g pind a Praal rw, j 
= 22? “f-S0 1 O mE » VS Z Z . Le oe 
ATS = a, ® (eee ss 
aaa <é Canditions, if ony, which (oy bZeere align ph Pre PY AA AWE Ly 
it cS eee ‘ 
C3 c cause (0), sta! 4 
gorse ei AE PSY 
Bs ¢ Ss wg. seute Ie e RMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19. WAS AO 
£ 5 - g 5 Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEI EE NOT] 
BOSS ie 
b'g5 = 
2 8 S inj i It of it 1B.) 
iS Ba: 5 = [foo ACCIDENT WAS UNDERIING T]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 
eae & OR CONTRIBUTING LI CAUSE OF DEATH 
Zoee% & | UF EITHER, NOTIFY MEDICAL EXAMINER) roan am 
g sees < CURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) 
2sees & |20c. TIME OF INJURY Manth, Day, Yeor eae ioeee ay foctiry sree, offen big. ake) | 
> a Haur a. m. While Jat whi H 
Ee L8S ro 19 Jat wark [7] at work - 
st a ona Z _ VEL, that (1) (we) lost 
z52? Sree Sg, 
gases i Sioas d from... 224 
Ves ee 21 I certify thot (|) (this hospitol) ottended the deceose olf ie i oaed ott un (hendee. HEED Be. 
alas i ive es 1942., ond thot death occurred Ui. 454s if “ee 
gi<tes sow the deceased olive an______ Gene. Me “DATE 
eet 
E=O% ee . ATTENDING 2 MED. STARF 2 
Fy spre jas )— f ne M.0. | PHYS. ae Director C] PHYS. FAL-EO 
< 56 Oe He LES tA hea y 
xpess # 22d. ADDRESS ee ae 
2 ? 2c. PHYSICIAN'S e " 
235 MAME Cee Dew, Wilmer K. Gallager 6209 Frederick Avenue 
Ba8 LOCATION (City, town, or caunty) (State) 
5 R CREMATORY 23d 
Shas 23a. BURIAL CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY O! 
63384 R 
zDD 
TSR Pe 
° i ° as 
ee 


> 
a 


peciy! + 
aie al S; pts iI " a96 ,boudon Park ager BY ne 25b, Clithen £ 's ay 
(Ld) Krag Quctréate/ 1003 W.Balto. St. |om 


ate 


as 
z 
= 
% 

74 
Oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 4 9 
Pres CERTIFICATE OF DEATH Reg. Dist, No. eh 


om 


~ se/f/e BALES 4 
Ey 35 ( M 1, PLACE OF DEATH ri CE: RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
< £8 2 Baltimore MARYLAND. de b.counTY Baltimore 
= Be b. CITY OR TOWN (If outside corporote limits, write |e. LENGT ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 33 FUL apd ge mary vp, es 
Sele ERS WW OL, syille 
EB 38 4: NAME OF HOSPITAL (f notin hoxpital, give street oddren) , d. STREET ADDRESS e. 1S RESIDENCE 
tes OR INSTITU 44 fi a 5 ; ‘ON A FARM? 
RE: e iden Choice Lane 102 Maiden Choice Lane ves C] NOCK 
\ 
u = 6 ~ [3 NAME OF First Middle lot 4. DATE Month ay Yeo 
hey 5 ro 4 Z 
Peis (Type or print) Mary ieey Stickel DEATH Sept. 18, ig 60 
ts 
ent 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (_] | 8. DATE OF BIRTH 9 AGE, Tees (eae TYEAR]IF UNDER mu 
= 2 : 5 jonths in. 
ne Be Female Mhite wioowen ff} ——oovorceo] | July 31,188¢ eo 
3 e8. 10a. USUAL OCCUPATION (Give kind of work done] 1 ef BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Z 
g 885 during mos] of working life, even if retired) imore S.A 
Bo zed Proof Reader ess Form Md. U.S.A. 
Fae as 13. FATHER'S NAME M4 MOTHEYS MAIDEN NAME 
g soo n Dat Li th Sellman 
$ See John Daun zabeth 1 
= F337 1S, WAS DECEASED EVERIIN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= £ (ai, postr wrtricwn) IF yes. give wor oF dotes of rervie ae Telnthan 4 a ra) * 
g gk eee 216-10-622gMrs.Charles R. Webber RO2 Maiden wapis® 
aes 
8 a by < 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] Pee Labret 
gc 
3 2a PART 1. DEATH WAS CAUSED BY: 
Wass ‘ IMMEDIATE CAUSE (0) Cardio-vasoular Disease 8 yrs, _ 
& st : ri Ks / DUE TO 
= 52> Conditions. it ony, which es 
3 BES gove rise to immediote 
5 sks couse {o), stoting the under ( OVETO 
Pets? lying couse lost. to 7 
39862 /) a Parr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ab MASON 
25055 ‘3 
er eS < yes] noCE 
£090.29 8 
Fotsé = 200. ACCIDENT WAS UNDERLYING CJ | 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Tl of item 18.) 
wee ae = 
Bee a gee & | OR CONTRIBUTING LI CAUSE OF DEATH 
aeves G | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Geet cae a foc, | ME Pa 
Zo5ss S |20c. TIME OF (5038 ‘Month, Dey. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (Stole) 
pale ee oa Hour While. Not while foctory, street, office bldg., etc.) 
zaE7§ Z m. 19 Jot work [J ot work [J H 
5 rag Je 7 
g 32 Ses 21. | certify that | attended the deceased from ___ Nove. -. 19.62, to_Septe______.. . 19. 80,,that | last saw the deceased 
282zc : 
oot 5 alive an_ _. 12.60 ___, and that death occurred at L2¢57Pm, from the causes and on the date stated abave. 
= £63 A ADDRESS (Street, city or town, stote} DATE SIGNED 
<5G°= e AL " 2 
ees Senate b. ...--..-Malaow-Hill Aves,...........9/20/60._. 
B2a 
o3 elivaiciates Baltimore 29, Mie 
ech <: Ss NAME (Type) Ao J. —Gaxes Ze « BS pee ee ee 
FA 3 z 2 2 ‘220. BURIAL, PEAATION: ‘2b. DATE THEREOF ‘2c. NAME Of CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) -, (Stote} 
= REMOYAL Na 
Saree paris aieeee ze “21. 1960 Bs itimore Baltimore Md. 
oer ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oaBEP 2 2 '60 Cutten £ HE 


MARYLAND STATE DEPARTMENT OF HEALTH 


14, MOTHER'S MAIDEN NAME 


DOHN C, Stove ie SuUSanw £. ee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORI IT Address 
{Mex.n0, oF onknown) (I ye, give wor or dats of service re . 
We) | 578-050- dvd, fy bes tod 
1B. CAUSE OF DEATH [Enter only ane cause per line for {o), (b), ond (c}-] INTERVAL A 


ONSET AND DEATH 


J}. FATHER'S NAME 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


1 . DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0 Q 5 0) 
CERTIFICATE OF DEATH 
~ ‘os 
& 33 Te PLACE OF DEATH 2 usual RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
s 8 a. = b. COUNT 
= et ' DPearri more MARYLAND “Maetcaw oO Pri. Geo. 
3 2 b. Ps Rage oe (IE rials corporote limits, write | c, LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
and give neorest tawn) rs es 
3 52 COCKEVS TC Le 6 YERRS HrerrsuicLe  /6x- 2 
2 — d. NAME OF iy -8m {IF nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
5 2 3 OR INSTITUTION Lay ‘ON A FARM? 
$: OJa MAsconic Home ves) NOT 
wes . NAME OF First Middle last 4. DATE Month Year 
: ieee POR FoRveEY STowER | fm SEPT 20 who 
= 5. SEX ]6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= nN last birthday) [Months Min. 
< BLE | weir EwooweQ _ pivorcen’ H-23-l882 yrs. 
a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 112. CITIZEN OF WHAT COUNTRY? 
Ey during angst of warking life, even i retired) 
5 RIVTE R. MaRyvLaAND U-S, 
2 
8 
2 
Q 
e 
2 
8 
3 
a 
$ 
2 
= 


ed by the oltending physicion ond completely filled in by the funerol 


Condi ns eae bie > Gli behets Cxdes Untceke Desens bore, 


n, or removol, ond in ony event, within 72 hours ofter death. 


The low requires thot the deoth certificote be executed within 24 


Ae cme tine. 1e Vintec 
rtd cause (0), stoting the under- (| DUE e 
ee oe lying couse lost. (o 
ec SS 

S25 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “" WAS AUTOPSY 

Zo+ = 

a3 36 $ yes] No] 
ree  [ 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
5325 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zeee— © | (/F EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 2t@=s5 BA 
g oS 55 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
S55 vg A Hour 0. m. While Not while. foctory, street, office bidg.. etc.) | 
z52>2 = Pom. 19 Jat work [] ot work [J ' 
ea5e8 
Zz eis & 21.1 certify that (I) (this haspttal rr the deceased from._40= 27. 198%, to____ a PO, 192, that (I) (we) last 

Hy 

2 2 xe sow the deceased alive on.___ A — BMF 96F, and that death accurred a 2H. fram the causes and on the date stated abave. 
ted $ a2 ‘22a. SIGNATURE CTT 

eo = ATTENDING. MED STAFF 2) ava 
apes aes [ae* M.D. | PHYS. O_Dikector Pays. —s 

2a28 / 2c. PHYSICIANS Zid, ADDRESS 

Bae (Type) —, 

R238 WALTER T KEES Cocke EYSUICCE 
~ Ss Be 
Z8Ero a. BURIAL, CREMATION, | 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
935 3° REMOVAL (Specify) 5 
Senet 9-22-60 Olivet Cemetery Frederick, Md 
roe YQ [x FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 750. REGIPEBYEREGISERAR | 255. REGISTRAR'S SIGNATURE 
VRAIS (4) Wm.Cook,Inc., 12k7 St.Paul Street ome Onthan £ Fons 


ae 


irectar, 


fter death. Page 4 


a 


% 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol 
Pages 1 and 2 shauld be filed with 


page 3 shauld be detached far use os the burial-transit permit. 


Then please remove carbon papers. 


\\ 


2 hours after deoth. 


|, cremation, or removal, and in any event wit! 


the registrar prior ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15 
10074 CERTIFICATE OF DEATH ehtina walt Up r 


2. USUAL RESIDENCE, (Where deceoted lived. If institution: Residence before odmission) ye 
0. TATE b. COUNTY f 


1, PLACE OF DEATH 


oo. COUNTY 
Baltimore County MARYLAND Marjane V1 he MR 
b. CITY OR TOWN [If ovtside corporote limits, write iF LENGTH OF STAY IN Ib ra ciry OR oy (if 7 forporote limits, write RURAL ond give nearest to 


URA' ive neoresh own a Z r= i 
Mey Wits SON, MWatlyland 25 S 2d bal KE CEs Wve i] ‘ 
d. eee furore {If not in hospital, give street oddress) 63 iv ADDRESS: e ppg 3 
MES" Wifgon State Hospital —€ pe) 9 bt vec OO 
3. NAME OF Fiest Middle 4. DATE Month, Day Yeor 
DECEASED = ae Kr OF 
(Type oF print) kK A Te — EB S i] 0 M | DEATH Sepr . 26 60 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH 4 9. AGE (In yeors TEUNDER YEAR[IF UNDER 24 HAS. 
; any lost birthdoy) [Months] Oa Min, 
f VW wibowen [af Divorced [] 3 i aad 0. 18 &s. 75 7) [Mentha] Days Hours in 
10s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote onforeign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lifer even if retired) ‘ A et y, VU 
H reuse wn ful co Wry rin of A¢ A 


13. WILL | A M % U D & E Ve pis ag NAME 6M | F iw 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
ee oe EAR EYEE NIU ERIMEDIEOCES? i 
L Nove Records, ‘ik. Wilson State Hospital _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-) INTERVAL BETWEEN 


= ONSET AND DEATH 

, mmrvonnssaeee, Pott's disease © Cyrd Coamprrss cise, | PME 
( \ F ‘ 

) 1 \ DUETO virnc¢t pe A Ap Rr KLGA nt kd tt, as 


» 
Conditions, if ony, which o 
gove rise to immediote 


couse (0), stating the under- ( DUE TO 
lying cause lost. © 
Parr WW. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH BUT NOT RELATED TO > THE TERMINAL DISEASE DITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
, *) PERFORMED? 
tnt. oil: Thromb, bell, fi wu Neawk vewul shoo 
200 ACCIDENT WAS UNDERLYING 1) 20b. “eee HOW INJURY OCCURRED. (Enter noture Sf injury in Port A or +4 I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
lot work [-] of work 


‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


BGs 199 that | last saw the deceased 


_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE, 


PHYSICIAN'S 
NAME (Type) Win. dawcomar:, M,D., Soperintendent, 
eh ‘OF CEMETERY, OR CREMATORY 


CLL 


ADDRESS 


ee Gas Ra. 


‘2da. REC'D BY REGISTRAR 


pate SEP 2 7 ‘60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH. 10052 


2. USUAL RESIDENCE (((there deceased lived. If institution: Residence before edmission) 
o. STATE b. COUNTY te 
Ab 6 


1, PLACE OF DEATH 
ph ees! > MARYLAND 


after death. Page 4 


Se ByCITY OR TOWNAE outside corporote limits, write |<. LENGTH OF STAY IN Ib = GV @EJOWN (i outiide corporate limit, write RURAL ond give nearest town) 
ee Lond givé negrest town! 
32 4 at fe 
22 d. NAME OF HOSPITAI (IF not in hospitol, give stree}-edhdcess) ¢. He ADDRESS. o. Is RESIDENCE 
=u R INSTID I ") kh 
%: fem? (34 50 8 
pele 3. NAME OF First ida 4.0, Year 
st co '= DECEASED 
~ 2. (Type or print) DEATH 19 
s ' -¢ 
£ > 
8 
© 


3% 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH IF UNDER 24 HRS. 


9. AGE (In yeor IF UNDER 1 FAR 
lost at ah Months] Days | Hours] Min. 
wioowen Ar pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. ody OF BUSINES: R INDUSTRY 11. BIRT! CE ane ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
19 Fest of working life, even if retired) j, 
13. FATHER'S NAME LO ey, MAIDEN, (ME 
" 


‘3. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 077 
‘Yex/ no, of unknown) | {IF yes. give war or dates of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 
|. and in ony event, within 72 haurs after death. 
Pee 


18. CAUSE OF DEATH [Enter only one couse perjine for (0), (b). ond (c).] 
PART |, DEATH WAS CAUSED BY: Barco a 
“IMMEDIATE CAUSE (0) oh tera 


L Pr DUE TO parton 
nl Aw. if ony, &. “a naAtwo Vase on ey ~ 


igned by the attending physician and campletely 


The law requires that the deoth certificate be executed wil 


ined by the haspitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


<3 

E gove rise to immediote 

g couse (0}, stoting the under. (DUE TO 

= lying couse lost. {2 

€ Pn. =e 

sf) é Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

a 2 
& yes] NO 

= = [20c. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
a Hour o.m. While NGL. sshitle’ foctory, street, office bidg., etc.) | 
2 p.m. 19 [ot work [] ot work 


21. 1 certify that (I) (thrs-hosptretpattended the deceased fram.__.g-"S") ‘ RT. a 9G that {I} (we) last 
saw the deceased alive an. Sfe¥___ f_ 196 62, and that death accurred at 4 62 , from the causes and an the date sul ois 


0. SIGNATU! 
ATTENDING MED. STAFF ED. 
niger M.p. | PHYS. Director C]__ PHYS. C] ree GED 
22d. ADDRESS 


«NAME [Type] Arpear Sie nA LTT; Ae YZ or tora 


-_ 


R ATTENDING PHYSICIAN: 


the State Board af Health priar to burial, crematian, ar remayal 


poge 3 should be detached for use os the bur 


a 3 URIAL, CREMATION, | 23b. ATE Pf, OF CEMETERY OR aor}! OCATION (City, townyor county} (Stote} 

Oo, EMOVAL (Specify) 

z6 é ol * 
as 

e “Vn Zhe ‘DIRE es SIGNATURE ADDRESS Gee REC'D BY REGISTRAR 256, REGISTRAR'S SIGNATURE 

VR ALS (4) Wiehe Be art Anas a : 

Tom 979) /O} CLece | nate Sep 1.3 '60 Onihen £ Haus 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 Q 0 5 ” 
, CERTIFICATE OF DEATH " 


~ s£6 : Reg. Dist. No. 
pees 1. PLACE OF DEATH 2. USUAL RESIDENCE vis deceased lived. If institution: Residence befare a) 
& 8x 0. COUNTY MARYLAND b. COUNTY 
~ 32 2 S pve 7 
= Se b. CITY OR TOWN (IF outside carporote limits. write ’] ¢, LENGTH OF STAY IN 1b < cine 3 or Cyt= 01 Malt Fe RURAL Poke give nearest town) 
g s RURAL o ae st ‘is ~_ hy Wipe A f/ on 
Sz a dnAnyorn j EA 
2 #2 d. NAME OF eon (if not in —— ita! a d. a oe e. iS cee 
6 4 ‘OR INSTITUTION ) fp 9 ‘A FARM? 
* oe Ll ud _| eo 
> c 

5 3. Figt Midd) 4 sO Ye 

- DECEASED V Wi si be Month oy ‘eor 

3 Type or print) ALI yy i DEATH . Ks fa 19 

é 5. SEX - ame NEVER MARRIED [7] ¥ B P OF BleTH 9. as =~ yeors R] IF UNDER 24 HRS. 

A> ‘4 brthdey) [Manths! Days | Hours] Min. 
We WIDOWED D Divorced [) 4 Oy. 
siiyes: a po ame HPLACE pero fareign country V2.  ) HAT COUNTRY? 
P, 
; LUD Ly Meal 


a he he tid 

os Fens S_ ARMED FORCES? [16, SOCIAL aes NO, Tab Ota ‘Addr Fi {/ 
far, 0. 7, Give wor oF dates of service) .. Hf 
(3-0 ALS TOU £10 


[18 CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and (€ a INTERVAL SETWEEN 

EATH 

PART I, DEATH WAS CAUSED BY: j 
IMMEDIATE CAUSE (0] & k=) 


Then please remave carban papers. 


the registror prior ta burial, crematian, ar removal, and in any event within 72 haurs ofter death. 


. | oUETO 


Condiion, tony. wih) yy ALE 1g Fs foo.mate 


Gove rise to immediate 
cause (a), stating the under. ( CUETO 


tying cause last. co 


3 _ Patt ll OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
eS 
S yes] No] 
= |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, ee Yeor fod. INJURY OCCURRED 200. PLACE OF INJURY [Hame, form. {20F. (City or town) (Covaty) {(Stote) 
rat Hour o. p.. While Nat ae foctory, street, office bidg., ey 
= p.m. Jat work [-} at work 

2.1 wt that | wear pies deceased from,_____. Pe wad to_-Z, _, 19S@.,that | lost saw the deceased 

t death eccurred at. Z.-M, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


alive on__c foe — pa i --- and t 
ADDRESS (Sireet, city or town, state) TE SIGNED 
Seu - Laced 0 BZ DILL TID. 


TO FUNERA® DIRECTOR: After this certificate has been signed by the attending physicion and completely fi 
page 3 shauld be detached for use as the burial-transit permit. 


\ 


PHYSICIAN'S 
‘NAME (Type) 
fan) Pear alana P 
> 
5 “ yf 4 LE gli 
- 23. 24g, REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 


< 
ra 
> 


a 


P 30°60 Onthes f Fila 


Fry 
= 
2a 


—s 


jirector, 


Then please remave carban papers. Pages 1 and 2 shauld be filed with\, 


the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death. 


a death. Page 4 


The law requires that the death certificate be executed within 24 hc} 
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R ATTENDING PHYSICIAN 


+ 


TO HOSP 
page 3 shauld be detached far use as the burial-transit permit. 


may be 


& 
> 


= 
2a 
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AARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10082 


CERTIFICATE OF DEATH 


10054 


Reg. Dist. No. 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND b. COUNTY 


2 


2 rio; RESIDENCE (Where deceosed lived. If institution: Residence before admission) Ee 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) % 


Baltimore y 


¢, CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
ITUTION 


res "Sheraton Ave. 


d. STREET ADDRESS: 


41) Glen Arm Ave. 


e. IS RESIDENCE 
ON A FARM? 


ves] No 


¥ 


. ne ee Middle: Lost 4 ere Month Day Yeor 
Ci cwial BERNARD EDWARD SUTER, Sr. | Sram Sept. 3, 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= lost pthdey) [Months] Days | Hours] Min. 
male white [wirowro] —ovorceo | Auge 8, 1903 Ty 


during most of working life, even if retired 


1100. USUAL OCCUPATION, (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Grocer - self emp. 


Grocery 


12. CITIZEN OF WHAT COUNTRY? 


3. FATHER'S NAME 


Harry Edward Suter 


14. MOTHER'S MAIDEN NAME 


Ida May Devilbiss 


{Ye1, ne, oF unknown) 


no 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| {IF yes, give wor or dates of rervi 


16. SOCIAL SECURITY NO. INFORMANT Address 


B. Edward Suter, Jr. - lbh GlenArm Ave. _ 


Canditions, if any, which 
gove rise to immediote 
couse (0), stating the under- 
lying cause lost. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED B' 
; 4 IMMEDIATE: CAUSE. fa 


INTERVAL BETWEEN 
ONSET AND DEATH 


Oo mw 


LOomor. 


MEDICAL CERTIFICATION, 


eign sine foctory, street, office bidg.. a) 


jot work (} ot work 


oe 


[ADDRESS (Street, city or town, stote) 


Marvin H, Davis, Md. 


PHYSICIAN'S 
NAME (Type) 


CF hat | last saw the deceased 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes) NO 
20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) (State) 


9/6/60 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) 


Woodlawn, Md. 


2. Wi ae = vee $ SGI 


Wo awn Ceme 
FT deer ASS 7 


240. REC" 


EGISTRAG 0 


(State) 


‘ REGIGTRARTSASY GIPATIREWA 
me 7 'O Linthan f FG aud 


0. BURIAL, ON 7b. DATE THEREOF 
REMOVAL ea 8/ 6/ bo 


1 V ff 3 MARYLAND STATE DEPARTMENT OF HEALTH ‘ > 1 0055 
Pogson OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7] 
Pate 1008. CERTIFICATE OF DEATH 
& 8 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £3 0. COUNTY TM ae 0. STATE b. COUNTY - y 
= 3 b. rye See (lf lhe) aie limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside carporote limits, write RURAL ond give nearest town) 
5 ond give nearest town } ; 
2 he2 FO 31 DAYS BALTIMORE 2V0oj- 4 
= £2 d NAME’ OF HOSPITAL (If not in hospitol, give street address) @. STREET ADDRESS o: 15 RESIDENCE 
= a 
*: t D0 IS ADMINISTRATION HOSPITAL 32 NORTH ELLWOOD AVENUE ves (] NOX) 
$2 5 yes gs STRPREN “ae sTromit; =“ of" er ae 
3 (Type or prin) Served as: STEPHEN Z oe h 19 60. 
: 5. SEX (6. COLOR OR RA 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


6. COLOR OR esa NEVER MARRIED [} | 8. DATE OF BIRTH, ell 
jonths] Doys | Hours] Min. 


MALE WHITE wipoweD K] Divorced F} Vis 29 ~ 13x7TA ee 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Copper U,S.he 


3. FATHER'S NAME 


ANDREW SZCZUBLEWSKT 


14, MOTHER'S MAIDEN NAME 


AGNES KISTOWSKI 


Then please remove carbon papers. 


the State Board af Health priar to burial, cremation, or removal, and in any event, within 72 haurs ofter death. 


pe per aD ae SOCIAL SECURITY NO. |17. INFORMANT Address 
we 13-01-8166 _|CLIN REC _VAH BALTO MD FT HOWARD DIVISION 
1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b], ond (c)-] INTERVAL BETWEEN 
PART OEATH WAS CAUSED 8, THROMBOSIS, LEFT MIDDLE CEREBRAL ARTERY "6 WEEKS 
a IMMEDIATE CAUSE (a) 9 
» DUE TO 
conamigeet bry! Wht _ARTERIOSCLEROSIS UNKNOWN 


gave tise to immediate 
couse (0), stoting the under, ( DUE TO 


lying cause lost. ( 


The law requires that the death certificate be executed within 24 


After this certificate has been signed by the attending physician and completely filled 


£ 
& 
3 o 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. pele es d= 
gBE 2 
=, 2 3 3 ves [] NO 
sae = 17200, ACCIDENT WAS UNDERLYING []__ 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
2§$2 & | on CONTRIBUTING 1) CAUSE OF DEATH 
ges2 & |r erTHER, NOTIFY MEDICAL EXAMINER) 
fee = T 7 
S Day, . , farm, | 208. 
Sota 0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
esl y 3 Holy, aes. chia: ae RaReniG foctory, street, office bldg., etc.) | 
3 si? Z p.m. 19 lat work [F] ot work ' 
ot oP ; R 3 
Ze 7 1 certi fe] ts haspita!) attende je decease: ram.. Rapes a Patel — 4. , fo} we} las! 
23 21.1 certify that Xi) (this hospital) attended the deceased from. AUgUEt...lt_. 1960, 1cSeptemher ly 1960. that lost 
4 . 
oa 3 saw the deceased alive oSeptember bio 60, and that death accurred at®~@.M, fram the causes and an the date stated abave. 
F=63 220. SIGNATURE 2b, DATE 
55°C ATTENDING MED. STAFF, SIGNED 
woes < ed hh j 4.0. | PHYS. O_birecror PHS. 9-))-60 
BS TRANS Fe < VALET 22d, ADDRESS 
P42 ype) a) 
s, eee / JOSEPH L. REEVES M.D, _|_VAH__ BALTIMORE. MD __FT_HOWARD_DIVISION. 
3 ae 34 2a. Bee ON 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
5 8 REMO\ ecify 
r3 
stote 9-8-60 HOLY ROSARY 
(gid . 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


VR AIS (4) 
ISM 9/S9 


24. FUNERAL DIRECTOR'S SIGNATURE DRESS 
01 $°thest 
John M Weber Funeral Homel'Qan tances Sh, fa 


oateSEP 7 ‘60 , 


ee 


V 2, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ , 
iy 1N084 CERTIFICATE OF DEATH see. bin ne, LUUOD 
ck 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
eos 3 ¥ Baltimore marviano || ° "Maryland * SONY Baltimore 
& Be M b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3 s { RURAL ond give neorest tawn) 
eee Catonsville él _yrs. Catonsville 
2 is a d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
CI te.” \S ‘OR INSTITUTION ON A FARM? 
ae /\ 418 S, Rolling Road ) 418 S. Rolling Road ves) NODE 
x Bi 3. NAME OF First Middle last 4. DATE Month Day Year 
$ (Type or print) Ethel Louise Taylor PERTH Sept. 12, _1960 
& 6, COLOR OR RACE ]7. MARRIED [] NEVER MARRIED KX] |. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 


lost birthday) 
yts. 


Manths] Days | Hours] Min 


8/22/1892 


10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country) 


None XG England 


Female White widowep [] pivorcep [] 


10a. USUAL OCCUPATION (Give kind of wark dane| 
during mast af warking life, even if retired) 


None 


12. CITIZEN OF WHAT COUNTRY? 


U, S, A 


tf 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry J, Taylor Unknown 
» alga iad bei Rha lle ee 16. SOCIAL SECURITY NO. INFORMANT Address Catonsville 7 Ma ‘. 
No__| None Mrs, Nellie Taylor 418 S, Rolling Road. 


18. CAUSE OF DEATH [Enter only ane cause per line far (9), (b), pnd ().] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: ee a Dore e 

spIMMEDIATE CAUSE (0) Core wi exes é oa 
) f DUE TO ey . 

Canditions, if any, which (o ° 335 hn Yer ize) Ce 2 a 


e rise ta i i ate 
gay immediate DUE TO | 


Then pleose remove carbon papers. 


permit. 
|, and in any event within 72 hours gfter death. 


cause (0), stating the under. 
lying cause lost. ) 


factary, street, office bldg., etc.) ! 


sy Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
= 

S yes) No[] 
= [200. ACCIDENT WAS UNDERLYING []_ | 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part ar Port Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& [Ue EITHER, NOTIFY MEDICAL EXAMINER] 

3 206. PLACE OF INJURY (Hame, farm, | 20F. (City ar town) (County) {(State) 
Fed 

= 


}20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
Hour oo. While Nat while 
pm 19 jot work [J at work [7] 


i 
to. GF - 12. 1AFEInat | last saw the deceased 


_-M, from the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


may be refined by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in 


PHYSICIAN'S 
NAME (Type) 


the registrar priar to burial, cremotian, ar removal 


poge 3 should be detached far use as the buri 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) {Stote) 
REMQVAL (Specify) 
jal | 9/15/1960 Loudon Park 
23. FUNERAL DIRECTOR'S SIGNATURE /* ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Jj r Y 
Vs AIS 19 \ Jt Ore) | Sorta) Catonsville, Md. pare SEP 15 60 Crile £ Pane 


svofter death. Poge 4 


ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hl 


38 TO HOSP 


=> 


cal 


ined by the hospital or ettending physician. 


TO FUNERAL DIRECTOR: 


moy be 1 


¥ 


d completely filled tno; 


a 


a> 


2 


y the funeral director, 


icion on 


After this certificote hos been signed by the attending physi 


he buriol-tronsit permit. Then please remove corbon papers. Poges 1 and 2 shauld be filed with 


, cremotian, or remavol, ond in ony event, within 72 hours after death. 


wa 
~ 


poge 3 should be detoched Far use os 
the State Board of Health prior ta buri 


Sz 


—en, 


y= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10057 


1. PLACE OF DEATH 
)UNT’ 


°. °. 


Galt 1m ope ee Par 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) \/ 


, b. COUNTY. a d d, ea 


OR INSTITUTION 


oscweed Sra re Cracaea$ LSeheel| 2 Es 


b. CITY OR TOWN (le outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY ORAOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
. RURAL ond give nearest town) 1s Wes 3 
Cuing s A427, fad, 4yr ime slg a 1. wr Gre 3 \ Z oO} a 
d. NAME OF HOSPITAL (If nat maha I give street oddrass) d. STREET ee, 1S RESIDENCE 


3. NAME OF First Middle 
DECEASED 


teorrn Dav fee Jerhimen 


° ON A FARM? 

Conky, Drive ys NOD] 
4. Bare Month Day Yeor 

DEATH T/A - 1969 


S. SEX 


Mal. 


6. COLOR OR RACE 


Whe 


7. MARRIED [] NEVER MARRIED [(}-1®. DATE OF BIRTH 
wipoweo E] _—vivorceo 8-/6 


during most af working life, even if retired) 


ome Viv 


100. USUAL OCCUPATION (Give kind af work done} t0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE stiat ‘ar foreign country) 


44 


12. CITIZEN OF WHAT COUNTRY? 


7q YW. &. 


V4. more 


ew Wrrale Jes fe VYG09 


'S MAIDI 


EN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ie INFORMANT 


(ee ee 
| None 


hee Mae Rja 2 


Allen C Testerman 2814 Ganley Drive 


Address 


1B. CAUSE OF DEATH [Enter only one cause pe Hine for ; (b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: 


_—< 
Conditions, if any, which 
gove rise to immediate 


INTERVAL BETWEEN 


~___ IMMEDIATE CAUSE (a) Ytat KS ae 
S~ c DUE TO | y \ , i 


ONSET Z DEATH 
wee Bt 
since birth 


couse (0), stoting the under. (| DUE TO 
lying cause last, ) 
FS Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
re 
S Yes] NO 
= [200. ACCIDENT WAS UNDERLYING o., 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
& [OR CONTRIBUTING EC] CAUSE OF DEA 
& HUF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote} 
5 Hour o.m While Not while factory, street, affice bldg., etc. My 
= ot work [_] ot work 


ATTENDING * 
PHYS. 


oO 


2%. DATE 


MED STAFF SIGNED. 
Bigcton HAE PN .60 


22c. PHYSICIAN'S 


HB uae ol, 


wood State Jaw ; Cobaet Yd | 


23. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burmel"” | Sept. 19, 19 Balto Natl 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Wm. Cook, Inc. 1217 St. Paul St. 


23d. LOCATION (City, town, or count} {Stote) 
Baltimore, 

25a. REC'D BY REGISTRAR. ‘25b. REGISTRAR’S SIGNATURE 

ae 9 Ontlun £ Kiar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


is 
10086 CERTIFICATE OF DEATH 101098 


Reg. Dist. No. 


\ 
= 


), PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ATE 


0. STAT b. COUNTY . 


5 
a 


cae B more : Sa! Md. Baltimore 
£256 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 
re 5 a RURAL ond give nearest town) A a 
at ass hella ae F oe 
5, 23 ura ville 6 Pikesville 6, Md. 
2 2% oy d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
o = zg OR INSTITUTION er - ° * ’ ON A FARM? 
. Se Nelson Ra,,Pikesville 8, Md. elson Road yes (]_ No OT 
= = 6 a: Nae & First Middle Lost 4 Date Month Day Year 
sf. . * “ rs 
=3 Wppsior Print) 5 eit James Thomas Sr. diate Sept. 11, 19 60 
: 5. SEX 6 COLOR OR RACE |7. MARRIEG[J-NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
E 4 Natl oil 1006 apt biethdoy) [Manths| Boys | Haurs | Min. 
Male White wioweo[] ovorceoO | Aug ot, 1906 Buys 
Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 3 3 i = 2 Te 
Plumber Marchant Philad bd U.S.A. 


pn 
(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


: (~) 


Rebert noma Margaret McGrath 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address fa) Md 
(Yes, n0, oF unknown) (lf yes, give wor or dotes of service} : 2 a ACL » , ” 
life! | "Wone Mary E. Thomas, Nelson Rd.,Pikesvill 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN, 


tl rae | pear Was case et, MASSIVE MYOCARDIAL MWFAKCTION 
‘Si ; DUE TO : 
Canditions, if ont hich () CORMAARY OCCLY SOI 


gave rise to immediote 
DUE TO 


igi Gh ane We andes" CORONARY ATHEROS CLEVZ OSS S | 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Then pleose remove carban popers. 


= 
2 
4 
a 
€ 
9 
3 
ed 
e 
i) 
< 
38 
ES 
£ 
a 
o 
Be 
a) 
c 
2 
3° 
© 
= 
~ 
we} 
2 
© 
© 


E 
5 
g 
2 
8 


19, WAS AUTOPSY 
PERFORMED? 


Yes] No] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port II af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 1 20F. (City or town) (County) (Stote) 
Heer White Not while factory, street, office bldg., etc.) | 
p. 19 lot work [] ot work H 


21.1 certify that | attended jhe deceas fram... IVAE SZ __, 1980, to_ SE LZ /¢_, 19S Othat | last saw the deceased 
OL Q and that death accurred at € Offa, fram the causes and an the date stated above. 


= _ Ie. 
EE FL ED 
ceases ¢. fe d Brot. 


| ar ottending physicion. 
MEDICAL CERTIFICATION 


alive an____: 


‘OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 


moy be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificote hos been 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


page 3 should be detoched for use os the buri 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) || * bee stars 5 ah 
> Burd Sept.14,196) Druid Ridge C 
23. FUNERAL DIRECTOR'SSIGNATUR cA ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i 


DRESS 
15M 9/5B » | LZEAF ty OY. My IL, A Mhz 7 a |OATE sep } 5 '60 


1 Pai MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 0 0 5 9) 


1008747 CERTIFICATE OF DEATH 


1, NAME OF DECE, 


; eae S nb 
(Type or Print) v9 : ao vf bee ol ‘3 oe 
f é 
ferite e EK S, vpe Vk Sesh J, ea 
3. PLACE OF DEATH IN BALTIMORE; MARYLAND? = 4. USUAL RESIDENCE (Where deceased lived. If insiwition: residence befare admission) 
hIhthhirrnsee (is 4 A STATE, 8. COUNTY ‘ 
- t 1 ; 
FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET f f 7 A IV COLL 
HOSPITAL OR ‘ADDRESS OR LOCATION) > RTI (If outside city limits, write RURAL ond give township) 
INSTITUTION Dart jy ™ : p 
SAS 3 vIMed7h. Ad Vattimare ~~ > 
K Bu o Se IM mg D, STREET ADDRESS (if rural, give location) 
Timed Y fF) ae 
a. é = » (253 Vo tmoet, Ra | 
3 Sex 6. COLOR of RACE 7. INGLE, MARRIED, ‘8. DATE OF BIRTH 9 AGE Un years W Under | Year | Wf Under 24 Hour 
3 y WIDOWED, DIVORCED (Specify) _ | fast birthdtoy, ; 
: a) by Siag/e Feh 24,1949 72. ments | Doys| Hours} Min. 
5 30.4, USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF 
£ _|yrork done during most of warking life. even ae ", WHAT COUNTRY? 
= 4" J thé /¢ MAaglen€ US A-, 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ie fea THIER 4. J There Sex. I Hilda “ye as 
15. Was Deceased Ever in U. S, Armed Forces? 16, SOCIAL 17, INFORMANT ADDRESS 
= [{¥es, na or unknown)) (If yes, give war ar dates of service) SECURITY NO. 


morhee, 


' CAUSE OF DEATH INTERVAL BETWEEN 


ONSET AND DEATH 
DISEASE OR CONDITION DtRECTLY 
LEADING TO DEATH 
| as does nat mean the made of ging. eg, ff 
@ dis. 


no 


Then please remové 


|, cremation, ar removal, ond in any evén 


or! failure, asthenia, etc. It meons fi 


x ease, DUETO A/ee d ag 
injury of complication which coused death.) a 
ANTECEDENT CAUSES GPL 
DISEASES OR CONDITIONS, iF ANY, GIVING duo Und, Keren Aaked ‘Sead, 
RISE TO THE ABOVE CAUSE (A) STATING THE Pas \ 
UNDERLYING CONDITION uasr. ca) 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH sut NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


IF OPERATION WAS REL: 
eee 


TY¥8=S@NDITION FOR WI P| 
seNDITION HICH OPERATI 


noe YES, 


aL CERTIFICATION 


‘OR: After this certificate has been signed by the ottending physician and completely fi 


ined by the haspitol or attending physician. 


& TO FUNERAL DIRECT! 


24a, BURIAL, CREMATION, 
REMOVAL (Specify) 


BURIAL 


— : 
25a. DATI Y Hi 


24D. LOCATION (City, town, or coutty) 


poge 3 should be detached far use as the burial-transit permit. 
the State Board af HealiaPricg to burial, 


TO HOSP! 
may be ri 


Pulaney Valley Memorial Baltimore County,Md 
Sf, NATE QF REGISTRAR ~~ [25e. FUNERAL DIRECTOR ADORESS 


«Cook-Towson,Iinc., 1050 York Road 


i 
IM 9/59 ~ r F 
SFP—7 SRD on, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
an LU0ES CERTIFICATE OF DEATH i ee 10060 


se 2 
ef { Wi 1, PLACE OF ‘DEATH 2 Usual RESIDENCE (Where deceored lived. If institution: Residence before edmission) 
iy \ " o ‘oe j 
s2\ey Baltimore MARYLAND Maryland co Oaodt= . 
E-) a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town) 
52 RURAL ond give nearest, ‘por % Ss P int 
$2 rows Point 4 parrows froin 
22 BABA Or Ory ar upa press auenirecinnamst) <4. STREET ADDRESS, e. IS RESIDENCE 
£5 47 INS| , ON A FARM? 
asf 1008 J Street / 1008 J Street ves] NOC] 
$5 3. NAME OF Fiew Middle lot 4. DATE Month De: Yeor 
3 {Type oF print Caroline (Tilghman) Tillman Sam September 11  ,, 60 
Qo 
oO 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In on IF UNDER 1 YEAR]IF UNDER 24 HRS 
ba) ley) | Month: H Mi 
Female Colored |wivowen vvorceof] | May 22, 1888 bY agl s] Doys | Hours] Min. 


2 Wa. pte hott Gale ne kind si betel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retire 
= sea lousewife Wadesboro, N. C. U.S.A, 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
i I George Lomax Elizabeth Benton 
2 15. WAS DECEASED EVER U.S. ane) ceed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fA a ae sae 
2 i eM eee Eli Tillman - 1008 J St., Sparrows Point, Mi. 
g 
8 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond pana -) NER a 
a PART 1. DEATH WAS CAUSED BY: % 
§ __ IMMEDIATE CAUSE (0), poder nth 4 = 
2 
= 


DUE TO 


tho! the death certificote be executed within 24 iursjafter death: Page 4 


ay Vf , 
Conditions, ifany, which Pe 
gove rise to immediate! 1 10 
cause (0), stating the ynder- t 
tying couse tost. « - Je&r0ac5 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 


ires 


JSEASE CONDITION GIVEN IN PART 1{0)/19. WAY AUTOPSY 
PERFORMED? 


yes C] NOR] 


ransit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any even! within 72 hours ofter death. 


The low requ 


20a. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


is certificate has been signed by the attending physicion and completely fille 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ec ee (City or town) (County) (Store) 
Hour 0. m. Whil NoLachile foctory, street, office bidg., etc. 
Lit 3 Sorte ee oa 


21. | certify thay J attended th fram. Aaa oy ADS 20 ie Se Sad =, 1920_.,that | last saw the 


alive on__t/POryw ts. yee 13¢ from the causes and on the ote Ay 


| CN) DDRESS (Street, city or town, Py by 
JAL A DS 
eine oy hana Wo. OPTI NE nC Pe hoe 


QE 
PHYSICIAN'S: les 
NAME (Type it A DTN GA? 
Ta. Huw (Bae ee OF Ke ere Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {State) 
ci 
ef Mt. Calvary Baltimore, Maryland 


~423; Cro 5 aa RECTOR'S SIGNATGR ‘ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. A054 ee i214 8 etsnes Ave. oe SEP 15°60 | Clutter £ Haws 


ined by the haspitol ar altending physician. 


PR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After 


page 3 shauld be detached for use as the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 () 0 6 1 


1 08g CERTIFICATE OF DEATH 


h 


Pages 1 and 2 shoi 


urs after death. 


3. NAME OF First ae Lost 4. DATE jonth 
(Type or print) Peat es, DEATH — 2” ben 


9. AGE i IF UNDER 1 YEAR) IF UNDER 724 HRS. 
Months] Days | Hours] Min. 


‘in 240, 


S. SEX 6. COLOR OR RACE ]7. mamRRIED [] NEVER-MARRIED ba 8. DATE OPBIRTH 


Siesta fs) wits wivowen [¥~ _ oworcs.[] A/R/ Go 


Zo” 
Joa. USTAL OCC TON (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign coufftry) 12. CITIZEN OF WHAT COUNTRY? 


gee el S COR Sa * 


13. FATHER'S NAME 


+i-¢e 
& 3 Ee 1, PLACE OF DEATH oF USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& £3 mae J maryianp || ® STATE WA Bou 2 
: = At 
£5 BL EBY OR TOWN [If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢c. CITEDR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3 8 BORAT reat Lown) ae Poss 
7o $$ 
2 ye ‘d. NAME OF HOSPITAL (If not in haspital, give street address) ‘d. STREET ADDRESS ‘e. IS RESIDENCE 
5 SE pe QASTIpTION 7 Ke ‘ ON A FARM? 
“wee 
x FLELCY LLLP A: eS See Covi Lb a | YES a no 
0 
4 
= 
g 
2 


HER'S MAIDEN NAME 


SL MA 0 


1% 9/AS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. Ta 
i, oF unkagwn) (iF yes, give wor or dotes of service) IGA rae 


18. CAUSE OF DEATH [Enter anly one cause Dy line far (a), (b), ong (c). 


Address 


INTERVAL BETWEEN 


ONSET AND DEATH 
| 
+ Z clas. 
< DUE TO | 
Canditions, if ony, which ro RGY, ed ianet > ELSE ALD) 18 
gave rise to immediote 
DUE TO 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE ot ZZZ 


Then pleose remave carban popers. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


a 
€ 
8 
8 
v 
© 
6 
Sos 
Sot 
253 
SES 
S 
Bae 
cg 
o Sy 
£22 
te ° 
Bag 
Zes 
B85 couse (0}, stoting the under: | 
e Fee lying couse lost. {c) 
Se 26 ——. 
Bee = Parr Il. OTHER ere CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
Fetes (Cle = y, le 
o 38 a & yes [] NO 
Reb = 200, ACCIDENT WAS UNDERLYIMG'E) __[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture f injury In Port | or Port Il of item 18.) 
DOe5 & 
Cio 8 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ay = 
OE 8s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town} (County) (Stote} 
Ste 6 Hour 9. m. While Nottie: foctory, strest, office bldg., etc.) | 
size 3 p.m. 19 {ot work [J] ot work ' 
2235 2 IF DIS, 
3s pa 2). 1 certify that (I) (this haspital) attended the deceased Promila Vaud 12... 132.7 10 _-- Lp iM _ 2, WO) that (I) (we} last 
2 . 
Fs - cs | saw the decegsed alive ans * 3 ___198 “4, and that ate occurred cia , fram the causes and an the date stated abave. 
6338 20. SIGNAT| 226. DATE 
GCS ARESONS yr STAFF 31960 
eid Bs MD. BlRecTOR PHYS. 
2 oe TAC. PHYSICIAN'S if oe a 
Cy (Type) A 
eg se Come i 4D, \AL/ dig 
Pe SAE » Ean om 
3 cal elas Tia, BURIAL, CREMATION, | 236, DATE THEREOF +o CEMETERY OR CREMATORY 23d. LOCATION (Cy. (Stote} 
s 7 
= oe Bs VS. ye Sey | a AE Cea ae LF ce 
ofott RLASELE 
e F {ze RAL DIRECTOR'S AGL ‘ADDRESS 2 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR’S gO 
VR ATS (4 - x x7) aK , 
Tea 9759) paTeSEP 6 60 Onttun £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH vs 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 G8 6 ie 


. WH0-99 CERTIFICATE OF DEATH 


‘i 


* ge 
& 33 1, PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 3 2. ae MARYLAND a b. COUNTY Be 
ae Ba. ore Merylen Carrol). 
= oe b. CITY OR TOWN (If ouiside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
3 6 RURAL ond give neorest town) 6 
fe ice Fort Howard, Md 16 Days Manchester 
, <5 . 
eee d. NAME OF HOSPITAL {If not in hospital, give siroct oddres d. STREET ADDRESS . 1 RESIDENCE 
3 4 OR insriTuTION pad , . © GNA FARM? 
ee: |_ 22 New Street. ‘ yes Net 
z 
6 . NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
y B-. DECEASED _ OF 
2 af (Type or print) D. DEATH ~~“ September 28 —«1%0 
£ >80 S. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [Xf | & DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae lost birthdoy) [Months] Days | Hours] Min. 
eg 2 es White ‘wipoweD [J OlVoORCED [] 1939 eal yes. 
S Eas 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g S 3 2 during mast of working life, even if retired) 
ee Soldier- Airman U. S. Air Force Manchester, = U. S. A. 
ere BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« SBE 
B Zee Charles R. Ethel Masemore 
Bone 6 ge 15, WAS pai INU. S. Sly, FORCES? J1é, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ere aleve as, no, 0F unknown) ive wor oF 
5 8 
& pfs B4, 0/54_214-36-9191 | Clin. Rec. ,VAH,Balto.18,Md.FORT HOWARD DIVISION 
9 E8Fys 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] (INTERVAL BETWEEN 
uv 2a PART |, DEATH WAS CAUSED BY: 
on 5= ) . IMMEDIATE CAUSE (o)_ © ULMONARY EDEMA 12 HO 
3 = pts 2 [7 ) DUE TO 
= les 3 Conditions, if any, which «ACUTE LYMPHOCYTIC LEUKEMIA 20 MONTHS 
8 Bes gove rise to immediate 
3 68s cause (0), stoting the under. ( UE TO 
Zs ee at lying couse lost. (¢ 
F&8ees a 
228 (es A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Pso0Fs & 
£n22 = yes &] No] 
2 exa.2° 9 _ re] A 
FS g 
Ss aaa © 20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! af item 18.) 
Zuo? & | OR CONTRIBUTING [J CAUSE OF DEATH 
<eg2_. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 e, 
2 5 § [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
ta fay Hour 9. m. While Nat while tory, street, office bldg., etc.) | 
= 2 g jot wark [_] ot work t 
9 3 0 
Z a | 121.1 certify that (¥ (this haspital) attended the deceased framB&PY¥SUVet A cc tha at pao ther & (we) last 
9 £ Sept. 28 60 
z z saw the deceased alive anVEPt. €O __ 199¥_, and that cath ih aDep at. tie M, fad ie causes and an the date stated abave. 
= 2 2b, DATE 
< = Ae ATTENDING MED. STAFF esis 
z 5 M.D. | PHYS. (_pirector PHys. CX 9. 10 
Pe 22c. PHYSI 22d. ADDRESS 
8 
3 
4 
5 
a 
° 
= 


3 
8 
3 
§ 
3 
3 
3 
= 
3 
° 
s 
es 
: 
3 
£ 
o 
3 
8 
3 
2 


may be rained by the hospital or a 
TO FUNERAL DIRECTOR: After this ceri 


° 

pS TRMERIOK 8. DONALDSON, M.D. 
& 230, BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= ; mare | /o—/—-f 1% lutheran Cemetery Manchester, Maryland 
2 \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
veatsir ) “ IRdw. Cc. Tipton,Hampstead, Maryland pan OCT 3°60 Pitan dh Kae 


Cal 


after death. Page 4 


Pages 1 and 2 should be filed with 


d completely filled in by the funeral director, 


Then please remave carbon papers. 


and in ony event within 72 haurs after death. 


The law requires that the death certificate be executed within 24 
-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


< 
5 
= ¢ 
Baz} 
a 22 
pega? 
Does 
zeegs 
geyss 
=o . 
ze se 
Bese 
Seste 
28233 
2222 
G2gss 
zipe? 
xpess 
O2E0E 
35 
a6 
> Se 
Le 2 
BSD 
0o358° 
Tor fo 
eto et 
= 
Vs AYS (4) 
15} 


Vos 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; WC94 CERTIFICATE OF DEATH 10064 


Reg. Dist. No. 
ivi iF ate gee es My ee oe {Where deceased lived. If institutian: Residence befare admis: wt 
a. jas TY 
Baltimore bpielde sc || Maryland alte, City 
b. SHORT SING (If autside a” limits, write | ¢, LENGTH OF STAYIN Ib || c. 4049 Nee If rdale Re a write RURAL and give nearest tawn) 
and give nearest tawn| edus ale Roa 
20 days Balto, ,Md 
d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
rn OR INSTITUTION, | } ON A FARM? 
} /|_ Resewood State Training School 4049 Cedardale Road / | 6s No 
3, NAME OF A idl 4.0, 
NAME OF ist Middle lost DATE Month Day Year 
(Type ar print) a F Cordell DEATH 12 1960 
5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) ers Days | Hours | Min. 
M wipowed [] oworctoO] | Feb, 26, 1960 yrs. nS 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1 ~-]12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


py es E (St rages country} 


y, None None 
} FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
idward Q Gloria Inez Jenkins 
~S be WAS Web aels dae, EVER IN U. S. ARMED. FoReest 16. SOCIAL SECURITY NO. INFORMANT Address 
ree ii eee emi een 
No | None Resewood Records Owings Mills, Md. 
18. CAUSE OF DEATH [Enter anly ane couse per Jige far (0), (b). ond (<).] INTERVAL TWEEN 
PART |. DEATH WAS CAUSED 8Y: DPS A 
IMMEDIATE CAUSE (a). 


] FQ SY buETo 
Canditians, if any, whith ® - Comite 


gave rise ta immediate 
couse (a), stating the under. ( OVE TO | 


lying cause last (jb i 4 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


z 
£ PERFORMED? 
5 YES fd not] 
© [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
& ] OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20F. {City or tawn) (Countyy (State) 
= bab ves While ae foctary, street, office bldg.. etc.) | 
3 p.m 19 lot work [] ot work [] H 
21. I certify vy, | attended the deceased fram_____ ¥, YQ. == 19. 62., ta oa Ye De. (~~ 19 hothat | last saw the deceased 
alive on_____ ‘Li Yb Wowk, and thof death accurred atdO1.254M, from the causes and an the date stated abave. 
‘ADDRESS (Street, EY ar town, state) a: ne 
Pes <r IK 
/ sta De MD. ae 8 I Beef ¢ —oaaan- 
PHYSICIAN'S 
NAME (Type) Harpy G, B nM DB. 
- BURIAL, CREMATION, | 22b. DATE THER! a AME OF CEMETERY OR CREM) LOCATION (Cit aunt 
feet OF Cl A Died CREMATORY ty = ty, “77. fe) 
D 6. 


‘24b, REGISTR: 7. SIGNATURE 
Cattan £ Prasad 


ADDRESS i REC'D BY REGISTRAR 
~2¥E3 Drude DATBEP 13 '60 
‘f 


mal 


ith 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 10065 


1. PLACE OF . 
o. COUNTY 


‘a os aba ae {Where deceased lived. If institution: Residence befare admission) 
0. STA -* 


MARYLAND ee 


b, 
RURAL ond 


kA AF VT 


give nearest ows) 7 


ty OR ke (If outside corporate 


OR TOWN (iF outiide corporote limits, write “e gnd ai nearest town) 


Mw pl Le 


is, write iy LENGTH OF STAY IN 1b 


ez INSTITUTION aa, 


NAME OF HOSPITAL (IF not in eaey give street address) 


d. STREET ADDRESS e. IS RESIDENCE 
Lazo Zee ae Is mie 


tel 


~ 
© 
& 
8 
2 
3 
z 
s 
5 
2 


s 


Pages 1 ond 2 shauld be # 


100. us! JAL OCCUPATION (Give kind of work done, 10b. KIND OF BUSINESS OR i. 1 


* Bectase ies Middle 4. DATE y Month 
(Type or print) FLY D LYE / DEATH XG on 02 é 
5. SEX 6. cote OR RACE |7. MARRIED fx] NEYERMARRIED (1) '& DATE OF BIRTH 9. AGE (Jgyeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 4 =. lost befthday) [Months] Doys | Hours] Min. 
We wieeweo I] pworero] _ 2, (£973 |g7 m 


12. CITIZEN OF WHAT COUNTRY? 


5 
= 
[ 
3 
2 
2 
° 
‘a 
> 
2 
3 
= 
fay 
2 
= 
a 
€ 
8 
8 
2 
2 
5 
< 
5 


in. 72 haurs after death. 


cause (a), stating the under- 
lying couse lost. 


8 CUPATION (Gi z IRTHPLACE (Stote or foreign country] 
jing mast of working life, even. jired) 

& 

; bat of ye * hen. Cen ZA BOIS. deo. 

3 13. FATHER'S NAME i Vg 'S MAIDEN NAME ae 

5 Ler 

8 

23 <2 GAial o ‘ia Le é A 

Ie ANAS DECEASED EVER IN U, S. ARMED FORCE: 16. SOCIAL “eh. NO. |17. =e Address 

& 5 a it ‘90, or unknown) (IF yes, give wor or dates of service) 

s — 

3 L224 aE aN Z 

re 

ge 18. CAUSE OF DEATH [Enter only one couse per line far (0}, ce ond (c}.] / INTERVAL BETWEEN 

= 0 

Be PART I. DEATH WAS CAUSED BY: Ze, ZS Ne ey 

Fine WMMEDIATE CAUSE (0). 

£e vs 

eS j (5 UE TO ~— 

van Ay wy ler 

Conditions, If ony, which fh Z-) g Aiton 
gove rise to immediole (1. 


(c). 


After this certificate has been signed by the attending ph 


saw the decppsed alive an. 


es Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. woe. 
= 

O 3 ves) Not) 
% 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Fad Hour o. m. While Nat while factory, street, office bldg., oe) ! 
= p.m. 19 lot work [] ot wark 


19a Athat (1) (we) last 


Wey Du af 


| Qund that death accurred of , fram the causes and an the date stated abave 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
by the hospital ar attending physician. 


page 3 shauld be detached for use as the burial-transit per 
the State Boord of Health prior to burial, crematian, or removal 


6 < Za. SIGNATURE) é 22. DATE 
5 y ZL Sti A, ATTENDING ome. STAFF SIGNED 
ey M.D. | PHYS. Director C] PHYS. C) G- 
2 AAN'S 72d. ADGRESS-—————_ 
Bs AME (Type} 
o< 
Eo = 
“is Zia) BURIAL CREMATION. [23, DATE THERE 23¢. OF eet EMATORY 23d. LOSATION (City, town, or county) 
O25 OVAL (Speci 
roez Le i? S 
oo ZZ AA, ~o— z ° 
er oF Deeet 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 ‘é ae “2 ‘ Oettun 8 £6 
ae, xX = pateSEP 1 4 60 


eyed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1066 
99,34) MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10 


g2 § Reg. Dist. No. 
3 z a. bars eas 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ai Baltimore mamnano |} ° SE Maryland bcounY Bel timore 
3 3 ye b. chy OR TOWN (it ovtiide corporote limin, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [If cutside corporate limits, write RURAL ond give neorest town} 
ge 2 “Dundalk (22) S3 Dundalk (22) 
Base d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) as ‘ADDRESS @. IS RESIDENCE 
Ss ON A FARM?. 
. 262 Patapsco Avenue 262 Patapsco Avenue ves] NOT 
a8 3. NAME OF Fit Middle Lost 4. DATE ‘Manth Year 
= DECEASED ry 

Sess ype or pint WALTER LEE | WAMSLEY Sam September oth, 160 
P iy A 5. SEX 6. COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-]| 8. DATE OF BIRTH SAGE [IF UNDER YEAR| IF UNDER 24 HRS. 
ng £ 

BE male white |weownQ oworceoQ | May 18,1881 <a 

4 23 - Ee" USUAL = eo ghella at! me ee done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

on uring most af working if retil 

3 ! Merchant Retail Paint West Virginia USA 

>, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William L. Wamsley Anne Martin 
a2 WAS — Bee U.S. ee ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
facing a ae Se 
No ~18-8211 May P.Wamsley same as #2 


EDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funera’ 


the Chief Medical Examiner's Office along with farm PM3. Page 5 ma: 


cate, writing the ward “‘pending™” 


INTERVAL BETWEEN 
Bes 7 ‘AND DEATH 


a 


18. CAUSE OF DEATH [Enter only one cavse per line for (o}, (b), and (c).] 
. DEATH WAS CAUSED BY: G 
Far eT WT EDIATE CAUSE fo} i ba Mec CL40) SOfletd Aw tad r 


rs 


or ms DUE TO. / 
conaeady Lf 0 Gute batt jo bet = ‘fire Nyhss 
gove rite to immediate couse 


{a}, stoting the underlying( OVE TO 
courelos, 9 i. 


Zz PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
o — MI 

3 yes] no 
© |200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part 1 or Port I! of item 1B.) 

& | PRIMARY [1 or CONTRIBUTING 

| CAUSE OF DEATH. 

3 | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, Er 20F. {City or town) (County) (Store) 
ral Havre @, m. White Not while foctory, street, affice bidg., 

z p.m. 19 at work [1] at work ' 


21. I certify thot took charge of the remains described above, held an Autopsy [_], Inspection [S—~Laquiry Bkand find that 


Natural causes E},—Accident [7], Suicide [], Homicide [], Undetermined cause [[]. 


+ Page 3 should be used os a burial-transit permit. File pages 1 


26 death resu 
5 ‘ 
ce ACTUAL ? sup, CHIBE MEDICAL EXAMINER [1] it ai! 
» 23 ASSISTANT MEDICAL EXAMINER [[] 9/7/60 
Pee 8 RAME (Typ “= . 0, Hf ows DEPUTY MEDICAL EXAMINER] 
wer5t 220. BURIAL, CREMATION, | 22b. DATE ven Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote) 
Bars Bee A (Specify) 
Qe Boring Cemetery Davisson Run,West Virginia 
2 _ oe DIRECTOR'S SIGNATURE “ADDRESS Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
» ASME! a 
vag Walter Brooks Bradley,Inc.,Dundalk 22,Mdosrn SEP 8 '60 Clettan 8 Paaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q 
CERTIFICATE OF DEATH 10067 


ol 


ba _ Reg. Dist. No. 
3 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
S °, b. COUNTY 
a % toe MARYLAND Nd. 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
8 ea thee wie 5 
2 Ez utherviile Lutherville 
rs a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS Je 1S RESIDENCE 
a OR DNSHTYTION | ON A FARM? 
y 3 ee | ege Manor 
a 
£6 3. NAME OF First Middle 
a DECEASED 
‘i (type or pit MINNIE WASHBURN 
8 5. SEK . COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In yeors 
& MARRIED [7] NEVER MARRIED [] oe brintey 
3 Fenale White |wirown fe _vorceo] [Ma 1, 1871 
ac 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BNTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Ss during most of working life, even if retired) 
og Be -- Penna. 
8 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Theodore Hessinger Caroline Engelkirk 


- 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addr. 


(Yes, no, of unknown) {if yes, give wor or dates of service) 
| Mir. Leroy Fetirie-=$4))3 | 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ongf (c).] UNTBEVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eel’ 
2 5 4 IMMEDIATE CAUSE (o} 
hon a. % DUE TO 
Conditions, if ony, which tb} 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
lying couse lost. a 


Then please remave 


the registrar priar to burial, cremation, or removal, and in any event within 72 havfs afte’ 


Parr II. OTHER SIGNIFICANT CO! IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Ws EN, 
ERFORMI 


yes] no 


The law requires that the death certificate be executed within 24 hy 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


E 
3 
a 
ee 
28s 
got 
ass 
a~ 5 
2c 
i Eee (IF EITHER, NOTIFY MEDICAL EXAMINER) 
goss 20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, ee (City or town) (County) (Stote) 
Eales isttad ne: White Not while foctory, street, office bldg., etc.) 
asE- p.m. lot work [] of work 
Ca52 ‘ 
zien 21. 1 certify thot | attended the deceased fram._._.______________ 
= s ., 4 
8 ee 3 alive an____. - 2 _., and that death accurred aL {4 
E a) 3 DATE SIGNED 
<25 ACTUAL 1 ut 
ap 3 SIGNATURI M.D. flo. eT A OA nn ee Si [/ No 0 
4 
62 
are PHYSICIAN'S 
weds COS a en ee eee yy TES eh 
rs & z “4 No. RaSUAL een 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
pS pecify 
imo + 7 
ofok Buria. 
mor . BY ‘SSI RE Qha. REG'DBY.REGISTRAR | 24b. REGISTRAR'S S| URE 
4 . /, — ‘Sees SRY Clutton Haas 
VS AIS (4) e DATE 
15M 9/58 a 


= “Yep 1210 UNEY Z/ UIYjIM judas AUC ui puo + ‘011g OF Jouud yyosy yo Pso0g ayDjg ayy 
Yi! P11 aq pynoys Z pun | sa60g “ssedod uoqi0> aroway es0ajd way) “ynwuad yisuoy./ 2h 24) 50 an 10) paysojap aq pinoys ¢ aBod 
“s0)2941p josauny ay) -Xq ur pay 4ja4ajdwo> puc uoisiskyd Buipueyp ay) Aq paubis 429q soy a%O>1j1)199 514) 494¥ :YOLaaIG 1WwINNd OL 
vorsstyd Bupuatio 10 jeiidsoy a4; 4q pouinye: oq dow 
y Boy “yap 13440 4 7% Uli Painrex® 93 94021411299 YjDep a4; JOY; sosinbas wD} S41 :NVIDISAHd SNIGNALLY ¥O* LdSOH OL 


15M 9/59 


VR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


10094 CERTIFICATE OF DEATH "10068 


1, PLACE oe DEATH = Coe ie trond (Where deceased lived. If institution: Residence before odmission) 
a. . STATI b, COUNTY 
Sutimore MARYLAND Maryland 
b. CITY OR eal {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as ’ 
POLe' wowerey "Ma. 8 Days Baltimore _ (17) Bv op, 4 
d, NAME OF HOSPITAL (if not in hospitcl, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION: ON A FARM? 
oO n_Hospital 708 North Bruce Street yes 1] No &) 
PAece nee First Middle Lost 4. one Manth Day Year 
(Type oF print) SAMUEL E. WATERS veatH §=September 28 1960 


6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. Oo B. DATE OF BIRTH 
Negro wipowen P§ pivorceo[) | January 23,1895 
100, Pees ees peering etsrami dare 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
Track’ Foreman” ) | Railroad Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘im Waters Annie Hawkins 
5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


teen? faatiste oss 213-10-3037 | Clin.Rec. ,VAH, Balto.18,Md.Fort Howard Division 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (6), and (€)-] 


‘Bi irthday) [Months] Days | Hours | Min. 
yes. 


9. AGE (In yeors [IF UNDER ef UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


OMe Si 


PART |. DEATH WAS CAUSED BY: 
en OCATIMMEDIATE CAUSE {fo} EDEMA OF THE LUNGS bt 
iy a DUE TO 0 

candigonemtivenyivehich (y__ GLOMERULONEPHRITIS UNKNOWN 

gave rise to immediote( 1° 

couse (0), stoting the under- 

lying couse last. (_ANASARCA AND NEPHROTIC SYNDROME 1 MONTH 
Zz PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
2 4 
S ves NoO 
i |200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
5 | or CONTRIBUTING LI] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, farm, | 20F. (City or town} (County) (tote) 
a Hour a.m. While Not while fogary atest comes Fisp.a\6te))| 
= ot work [] ot work ! 


bate she ) 4219.20, SEP 
saw the deceosed alive onSept. 28 1960, and that death ee ‘at“P__M, from the causes and on the dote stoted above. 
Zo. SIGNATURE 2b, DATE 
ATTENDING D. STAFF 
M.D. | PHYS. oO SRECTOR PHYS. 9 0 
‘Zac. PHYSICIAN'S, | A ‘22d. ADDRESS 
NAME (Type) (4 
oM.S. De VAR, BAITO.15,MD.._FORT HOWARD DEVISION ______ 
23a. BURIAL, CREMATION, |23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
MOVAL (Specify) 
Burt 2-8-4. | Baltimore National Baltimore Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


Randolph J.Collick 1412 B. Preston St. ,Balto.Md. 


bate OCT 4 '60 Cathe £ Mimsnt 


mad 


led with 


re after death: Page 4 
fy the funeral directar, 


‘ed 


lease remave carban papers. Pages 1 ard 2 shauld be fi 


the reglstrar priar to burial, cremation, or remaval, and in any event within 72 hours after death. 


ate has been signed by the attending physician and completely filled 
Then 


R ATTENDING PHYSICIAN: The taw requires that the death certificate be executed within 24 


‘ed by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this cei 


¥. 


page 3 should be detached for use as the burial-transit permit. 


< TO HOSPr 
may be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¥ 
ae CERTIFICATE OF DEATH seat. LOCOS 

= i 2 EN 

si rene a bab. aaa (Where deceased lived. If institution: Residence before admission) 

one manrtanD || © Maryland °°" Baltimore 
b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) x R ma 
Rosedale . O4e. 


INA FARM? 


yes [] No (]) 


d. NAME OF HOSPITAL (If not in hospitol, give street address) | ; d. STREET ADDRESS 
/ 


OR INSTITUTION: 7222 Hillto Avenue e222 Hilltop Avenue 


e. 1S RESIDENCE 
fe} 


3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 1 
Piven La | f A WEAVEY| tm SePt 20 1560 

5. SEX 6. COLOR OR RACE |7. maRRIED ] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. fe ep IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. le ly Do; Hi Min. 
¢emale white |wnown pi ovorwO | Dec.6, 1860 ‘os | asd le ES 

100, USUAL een (ewe kind sy aa 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

ring most of working life, even if retir “¢ 
Aousem ¢e Baltimore, Maryland USA 
13. FATHER'S NAME U 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 1A RITY NO. | 17. INFO! Adds 
(Yer, 99, 0¢ unknown) UF yes, give wor or dates of service) aie tes | /y, Ld ed M Mie De l “7 Aame. 
BY: 
IMMEDIATE CAUSE (0) 
ereticnebto aiwinedion 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 
(@ x ONSET ARID DEATH 
H 5 (iW 
HA. | DUE TO e 
couse (a), stating the under. ( DUETO 


harkes I, Scots. Rose MM. Preston 
PART 1, DEATH WAS CAUSED 
Conditions, if ony, which a ¢ i<at?) { ay Di S@QS5 
lying couse lost. te 


5 Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
4 MI 

fe 

6 yes] not 
& | 200. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter moture of injury in Part | or Port Il of item 1B.) 

& JOR CONTRIBUTING OC) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
a Hour a.m. While Net while foctory, street, office bldg., etc.) ! 

= p.m. W fat work [] at work [] 1 


21. 1 certify that t attended the deceased from. 0 Pt I, 194, to S CPF 20 1960 that | tost saw the deceased 
alive on.. 0... 12S ee and that death occurred atl 1/30.Pu, fram the causes and on the date stated abave. 


» Bealls Ved”  yasfea 
mascins G. MM. Baungarkiner ee eee se 


22a. en ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or yh tone 
Burs ad g 60 Holy Redeemer (em. Baltimore, Ma and 


23. FUNERAL DIRECTOR'S SIG! RE ‘Aporess do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


05 Hargord Road #14 |ouprp 22°60 aoe 


ACTUAL’ 
SIGNATUR' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 10095 CERTIFICATE OF DEATH amt OO40 


— 


a” Reg. Dist. No. 
B BF 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. I institutian: Reyjdence before admission) 

3 a , s . 
33 Alli More danas Miawy hence] * "Pe Iti von © 
= Be b. CITY OR TOWN (IF outside corporate limits, write |e. LENGTH OF STAYIN 1b ly. 1 TQWN (If outside corporate limits, write RURAL and give nearest town) 

8 3 RURAL and give nearest town Zv-~e % 4 ae 
oc 32 oc >t-{al-~< a iad cree 
. 25 Dust 
a late + | d. NAME OF HOSPITAL (If nat in hospjtql, give, ey, address) Hees a o: TS RESIDENCE 
zs “A OR INSTITUTION 7 to y ( te | itt K { 0 l. {oh A K wine ote et 
x s 
oolelg 14 y Lldedel ph +4 one Yes [] NO 
aod 
8 3. NAME OF First Middle Lost 4 DaTe Manth Day Year 
(Type ar print) Wres < te YN en SS ei DEATH 8. ot. ao 9.0 
2 5. Ru 6. COLOR OR RACE |7. Marrien EYRIEVER MARRIED [] Bee ‘OF BIRTH 9. AGE (In Jean IF UNDER 1 YEAR] IF anise 24 HRS. 
Min 
Y { bad ev) lac “€  |wipowen [1] DivorceD [) a a, (3¢a ¥ 
a 


10a. USUAL OCCUPATION (Give kind of work done 
rs ma: rking life, even if retired) 


2 Mage 


10b. KIND OF BUSINESS OR INDUSTRY nn 12. CITIZEN OF WJ 


[ce a3 3] U S 
13. eats . Va MOTHER'S MAIDEN PF pre 
© Lane's Wrisenan er, ly ane ee 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, 99, oF unknown) 


L eS) Pree LELE \¥. Yi Heaths tH. Westone "1604 ] A, sleet wlphis fel 


— INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] : 
PART |. DEATH WAS CAUSED BY: i pee sate 
IMMEDIATE CAUSE (0) gS eg 
f aN DUE TO 4 = 
Conditions, if Os to GOT Bog Alea Lb-ctaey | 6 11075 


TRTHPLACE (Slate ar foreign cou; y 


tH 


IAT COUNTRY? 


in 72 haurs after death. 


lease remave carban papers. 


Then 
4 


gave rise ta immediate 


2S 
2 
= 
a 
[3 
5 
8 
=) 
€ 
cy 
ie 
Ee. 
BS 
x 
£ 
a 
2 
= 
D 
e 
2 
3 
° 
= 
> 
a 
BS 
3 
7 
D 


cause (a), stating the under- 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


bh 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


PHYSICIAN'S Ee a ae a Dav u @ 


E 
5 
a 
s 4 lying cause last. (2) 
3 5 a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERWINAL DISEASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
R2F = 
£35 3 yes] No 
Po? &¢ = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
634 & | OR CONTRIBUTING C] CAUSE OF DEATH 4 
ese G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
“3 B 
Sts & [20c. TIME OF INJURY Manth, Day, Yeor |20¢. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar tawn) (County) (State) 
soe = uae ena While Nat while factory, street, affice bldg., etc.) | 
ee 2 p.m. 19 lot wark (J ot work [] i 
= Ss 
e 3 21. | certify that | attended the deceased from... YU 2 Wht, to, SEPT T2-@., \LeSthot | last sow the deceased 
£ 
7 4 alive on SLPT 2° 1 962, and that death occurred ol/ZAm, from the causes and on the date stated above. 
3038 ADDRESS > city or town, state) DATE S}GNED 
a fes/ 4 
3 3 SIGNATURE Drrt2ds 0) an D. 2 DBL 2. ae Ps CALIR on ee Yasbo 
Zz 
7 
3 
o 
° 
S 
3 
a 


coe 
FE 23 We tow geen 2b, DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY ity, tawn, ar caunty) (State) 
a y ; 
= i ar” pept.23,1960 west End Cemetery | Wytheville, Virginia 
- NER aS 'S SIGNATURE } ADDRESS: 24a. a a Sa a ‘2b. babes ce 2S TURE 
y p Ta e © RO us 
Tew 3738) i ee LD AN I Wytheville, Virginia | ove 


a MARYLAND STATE DEPARTMENT OF HEALTH 
4 1 0G gysion OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 0G ti bs 
es 


CERTIFICATE OF DEATH 


2. USUAL RESI {Wheredeceased lived. If institution: 
a. STATE 


with 


1, PLACE OF DEATH ‘ 
o. COUNTY 


jence before admission) - 
a 


MARYLAND: 


Ae Fil 


eGh R TOWN (If outside corporate limits, write Al ond give nearest town) 
5 7 


Akt ere \/ -4 


street oddress) «IS RESIDENCE 
lay tf Lp blo Lperrmtveeg ECO 


'b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
‘AL andégixe nearest town) j 


after death. Page 4 


2 shauld, 
> 
~~ 

Co 


sis 


illed «.4by the funeral directar, 


x 

2 

5 3. NAME OF Midi ; y 

- DECEASED CY jonth oor 

é (Type oF print) a 60 19 

é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 8. DATE OF BIRTH {ineors [IF UNDER VEAR]IF UNDER 24 HRS, 


; last birthday) = 
wioowen. —_vivorceo [] i/ ul aaa last birt Ae Days | Hours] Min. 


. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} P . Uy 
LL A 4 cote = Ly UG > 
, y 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17-JINFORMANT Address 7 
(Yes, no, oF unknown) IIE yes, give wor or dates of service) j = 
Willy, E43b Ce 


—_ 


ate be executed within 24 ty 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c}-] INTERVAL BETWEEN 
a 


2 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0) 
} 


hen Se ) DUE TO 
Conditions, if any, whid 

i : “ (by 
gove rise to immediate 
couse (0), stoting the under- ( CUETO 
lying couse lost. {c) 


Then please remove carbon papers. 
|, ond in ony event, within 72 hours after death 


3 
3 
= 
6 
8 
nl 
@ 
2 
3° 
= 
$ 
3 
e 
g 
z 
8 
Py 
2 
= 


After this certificate has been signed by the ottending physician ond campletely 


23 
AE 
as 
(eee 
2Qeego 
235. % Part Il, OTHER SIGNIFICANT,CONDITIONS CONTRIBUTING Tp DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1?. WAS AUTOPSY 
gas 2 5 _ PERFORMED? 
£u5e z otthwen yes] NoGee 
ag05 oO 
rig a = ['200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in Port | or Part Il of item 18.) 
ree a & | OR CONTRIBUTING 1] CAUSE OF DEATH 
apgfe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sszas § ]20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {State} 
$5343 $ Ch eae While 'Netiwhile. foctory, street, office bldg., ete.) | 
z>E22 3 p.m, 19 lot work [1] of work \ 
e4,28 S ; ; 
Zz = eat ol 21. 1 certify thot (I) (this hospitgl) otten the deceosed from._. = apis, S27 0_2 Prt op, 19.4. hat (I) (we) lost 
Zz 3 P 
oS é 35 sow the deceased olive on._%@ 96 Mond that death"occurred ot fam, from the €auses ond on thé dote stoted above. 
a2 
e=03 aa. SIGNATURE, b. DATE 
Pets aaa & ATTENDING MED. STAFF SIGNED 
ape se « M.D. | PHYS. ~_pirector PHYs. 
OfS0e Re. ae S 22d. ADDRESS 
Fa zee ‘James B, Rowe, M.D. 1011 Frederick Road 
On 
BBeoo (, CREMATION, | 23b, DATE THEREOF F CEMETERY OR CREMATORY 23d, LOCATION (City, town,,pr county) (Staje) 
2 >> oe PVAL (Specify) if 
8 . / 
Eo a= 2 
Bee ‘ADDRESS Sa. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
; i 
VR AIS (4 ws SEP 13 '60 Cnthun £ Kies 
TSM 9/99 \) Ue pibiep Ot (PL~) vate c 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1W08gs CERTIFICATE OF DEATH 10072 °° 


sad 


+ cs 
S 3 = 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. : °. : Y 
i. 2 Baltinore MARYLAND Maryland b, COUNT 
ea b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sf AL ond give neorest town) > Vv vas iy 
2 52 atonsville Syr3mthlidys Baltimore 01 4} 
2 22 (8) | re a. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS «: Is RESIDENCE 
Loy wes ‘Ul 
Fe PRIN ROVE STATE HOSPITAL Washington Blvd. ves NOU) 
Saeed 3. NAME OF Fit Middle Last 4. DATE Mont} Yeor 
x B-; : a 
a a6 (Type or print) Charles Henry Winfield DEATH Sev fen bef / a, 190 
£ 3es 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9 Sas TF UNDER T YEAR] IF UNDER on 
Pueed nale white|woowox) — oworcto | October 1 2 
2 8, TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 885 during most of working life, even if retired) 
oes laborer Farm Marylad [rane rey 
eS 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 

: gos Henry Winfeld Iucy Ann Head 
= 2 8 Ug, WAS OECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
=, PEER as ice erler dete fag ‘ 
“ gt unknown 223-144-6957, Records: SPRING GROW STAT HOSPITAL 
3 fe 3 is 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] ¥ INTERVAL BETWEEN 
ou Fa PART |, DEATH WAS CAUSED BY: h 
re Be } g IMMEDIATE CAUSE (0). Le Fug 220T fu ie one 029 
See 
= £85 “] x DUE TO fh 
2 > > 
ee a Conditions, if ony, en © batoel GRUMNOMT 2 Fan 
3 BES gove tise to immediote 
ae Mave couse {o}, stoting the under ( OVE ic 
Bese lying couse lost. ‘o 
3.235 — Zz Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19. WAS AUTOPSY 
BRaEE en " 
eases 3 | Generalrzed Arterresctevasis — Dawbits vleratrus ves No By 
Foss © [200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
A Ss & | OR CONTRIBUTING D CAUSE OF DEATH 
zpoe- & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
3 G 5 35 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PACE Se os (City or town) (County) {Stote) 
Ssfe 5 Hour 0. m. Not whil ry, street, office bldg., ele 
zs2 22 = p.m, ot Save alclietucts ala H 
of. bs fi : 
z gs 36 21. | certify that (I) (this has; asp attended the deceased fram... AUB .« _ 160. : toS'eph ee 1962, that (I) (we) Jast 
z 3 shi 
oo 7% 3 «2 sow the deceased olive on ime 1969... and that death aes i oi ot Pa, fram the causes and an the date stated abave. 
F268 f To. SIGNATURE 226, DATE 

ey oe ATTENDING MED. STAFF SIGNED 
woes See _ az a, M.D. | PHYS. DIRECTOR PHYS. 

saz ™ Jose R AkizZ46A, HD. | * SPRING GROB STATE HOSPITAL 

208 . . 2 
eae “ : Catonsville 28 
mes 2 SS 2h 

RAYS 73a, BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
z nee REMOVAL iret 

de Pe 9460 esus Ch bh Cem 
oz 24, aa Ley TPS AoteS 250. REC'D BY ESIERAR 25b. nore oysrure 
VR AIS (4 nitun 
1M 9/59) Bo GlenBurnie, Mg. jor 


ull 


jirectar, 


Poges 1 and 2 should be filed with 


x @ ds 


d completely filled in by the funeral 


Then please remave carban papers. 


cate be executed within 24 , i death. Poge 4 


requires thot the deoth certifi 


jan. 


, ond in any event within 72 hours ©) 


-transit permit. 


page 3 should be detoched far use as the buri 
the registrar priar to burial, crematian, ar remaval. 


4 
R aro PHYSICIAN: The | 


may be refained by the haspital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOS 


Vs AIS (4) 
15M 9/S8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10073 
CERTIFICATE OF DEATH Res. Dist No 


1. PLACE OF DEATH 
a, COUNTY 


Baltimore County 


2. USUAL RESIDENCE (Where deceosed lived. If institutian: R 


¢ befare admission) 
9. STATE b. COUNTY 


nt+— 
VEL + 


MARYLAND: 


b. CITY OR TOWN (If outside carparate limits, write 


RURAL ond MSE f Ma 


ti 
c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


an MONKTON 


d. NAME OF HOSPITAL (IF not in hospitol, 


give street oddress) d. STREET ADDRESS e. (5 RESIDENCE 
ON A FARM? 


OR ssiieclas th Falls Road 4 / Big Falls Road | YES] No] 
Bae First Middle , Last 4 ond Manth Day Yeor 
(Type ar print) Howard 2b WLI DEATH IE 1% Ting hy it 967 


‘S. SEX 


6. COLOR OR RACE 


7. MARRIED E] NEVER MARRIED4] | 8. OATE OF BIRTH AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS 


9. AGI 
a + birthdoy) i 
male white wesw) Divorced [ ct. 8 F 1879 | Bert ae Manths] Days | Haurs | Min. 
10a. coe oo (are kind :. ithscb aa 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar fareign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if retired) Butler ,Md S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis T. Wisner Sarah D. Gordon 
Me WAS DE GES SEO EER IN U. S. ARMED: Forse 16, SOCIAL SECURITY NO. INFORMANT Address 
a Sa KS ee eS ee rs.Mary L.Walters, Monkton, Md 


PART 1. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only ane cause per line fary(o). 


IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 


), and (c).] 
ONSET AND DEATH 


OMe ethph! Gude Us 


~ 


, 4% 
L t~t DUE TO 
ry 
Canditions, if ony, which b 
gave rise ta immediate 
couse (a), stating the under- (OVE TO 
lying cause lost. () 


21.1 certify that } att 
alive an____= Lf 
(<M. 


ACTUAL 
SIGNATURE. 


is Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
iS 

S Yes] No) 
© 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
a Hour o.m. While Nat while foctory, street, office bldg., etc.) | 

= p.m. 19 Jat wark [] ot work i 


7 <«<PT 19.4.$that | last saw the deceased 
2M, from the causes and an the date stated abave. 


TApuwes— wo... <7 AAS Tee, FA 4 [ec 


° 


PHYSICIAN'S 
NAME (Type) 


ADDRESS te city or Pe DATE SIGNED 


ERENCE. 


EH 


22a. BURIAL, CREMATION. 72b. DATE THEREOF Ic. NAME OF ETERY OR CI ‘ATO; ' id. LOCATI (City, t ar nty) (State) 
suger” | 9-19-60 Me: Hon United Brethern Back a Ae en 


23. FUNERAL DIRECTOR'S SIGNATURE , 


m.Cook-Towson,inc., 1050 York Road Towson 4 


ADDRESS 24b. REGISTRARS SIGNATURE 


Citlar £ Pius 


2da. REC’D BY REGISTRAR 


pare SEP 20°60 


Pages 1 and 2 should be filed with 


ficate be executed within 24 | a death. Page 4 


Then please remave carbon papers. 


ing physician. 
ate has been signed by the ottending physician ond campletely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The law requires that the death certi 


. 


TO HOSP! 
page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspitel ar atten 
TO FUNERAL DIRECTOR: After this certi 


VS AIS (4) 


Z 
= 
2 
& 


death. 


the registrar priar ta buriol, cremotian, ar remaval, and in any event within 72 hay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10074 


Reg. Dist. No. 


1. PLAGE OF DEATH=E = 7 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° 
BALTIMORE marano || S(A'RYLAND b. COUNTY BAT, TIMORE 
b. nt nad eS (lt beg pypoor limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
ond give neores! town 
Essex ESSEX BALTIMORE 21 é 
d. NAME OF HOSPITAL (If not in hospital, give street address) d, STREET ADDRESS 4 e. IS RESIDENCE 
OR INSTITUTION ON A FAR 
4O Rockaway Beech 640 Rockaway Beech ves ON 
NAME OF First Middle riot 4. DATE Month Day Yeor 
(Type oF print) George A. Wittman tam Sept. 15,196 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [_] { 8. DATE OF 8IRTH 


9. oe {inl yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
tre 
Male White _|wrownt) _owoxceo) | Jan. 10,1885 pier esol Peni aes) | owl ae 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
Re ired Six Years | Baltimore Maryland U.S.A. 


Machinest 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George A. Wittman Louise Wittman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 640 Rockaway Be evears: Ave nue 


(Yes, no, or unknown), (If yes, give war or dates of service) 
| Mrs Minnie J. Wittman 
SAS 


no 
18. CAUSE OF DEATH [Enter only one couse porting for (0), (b)yond (c). - 
. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


be} 7 ! DUE TO 
Conditions, if ony, which 


bp. 
gove rise to immediote ( 
couse (0), stoting the ynder- DUE TO 
plying isousativate, to. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTISUTINGTO DEATH BYT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
= <3 
6 yes] No qe 
© 200. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
& [OR CONTRIBUTING C1 CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 
g jo! work [] ot work [2h t 

ttended the deceased ae, ia ; 19.4 , os 17 * AS, 19.4Ohot | last saw the deceased 

U 


ACTUAL 
SIGNATURE. 


12.6 
$ 


PHYSICIAN'S 
NAME (Type) 


© and, that death accurred at 7_~_2_Mfram the causes and an the date stated abave. 
L~  ARDRESS {sjreet, city Te stole) ATE SIGNED 
‘Mp. £15 Ege eS SS. ee g, l7fb.o.. 
L , : Gilt. 2 M of. : 
pew Mp kd) 


‘Zo. BURIAL, eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burtdr” | 9/19/60 Oak Lawn Cemetery Baltimore Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qua, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


HENRY SANDER & SONS INC BALTIMORE MD. | oy eSEP 2 0°60 Onkhun £ Parad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
gx CERTIFICATE OF DEATH 10075 


owl 


PERFORMED?, 
yes( NO 


Generalized Arteriosclerosis 


200. ACCIDENT WAS UNDERLYING [J ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING O] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


€ E. Reg. Dist. No. 
S 2 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before odmission) 
e 3 . COUNTY 0. STATE b. COUNTY 
e 23 w A g 5S MARYLAND ii a Ne ‘ 
3s ‘ Marylan Baltimore 
£3 rr a b. CITY OR TOWN [If outside corporote limit, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town} : od | 
° Sz alethor Ha J 
2 “3 a d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
5 = a 4 ‘OR INSTITUTION 2 025 N th + ed NOD 
S 
a ortheast Ave. ves [1] No 
P z 
E 4 f 3. NAME OF Fi Middl 4. DATE 
a 2 a? DECEASED. ; irst iddle lost pes Month Doy Year 
8 23 (ype orp) Tda Mil rd DEA t. 160 
"3 =e 5. SEX. 6 COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR| !F UNDER 24 HRS. 
iS ee ¥ 2 é % ee Months} Days | Hours] Min. 
2 os Female Olored |woowen Rj — oworceo) | April 27,1868 yn. 
3 iJ a 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
zg 8¢e during most of working life, even if retired) 
3 Be each 
° 3 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
65 
5 é 
Be Mason Miles d “4 
eae 
sat 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
: 4% € Tes, no, oF unknown) {IE yes, give wor or dates of service) . 
et Lucille Woodford 2 a wi 
a ie 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). INTERVAL BETWEEN 
SZ fe) iol ANQ DEATH 
= PART !. DEATH WAS CAUSED BY: 
os 4 IMMEDIATE CAUSE ( 30 iain. 
ee o10%) DUE TO 
2 i hk Ghronic venous congestion of lower extrem. |8 yrs. 
UZ 
o te 
5 {0}. stoting the under. ¢ DUE TO 
SB lying couse fost. iG} 
€ 
§ 
H 
3 
= 
$ 


nding physicion. 


MEDICAL CERTIFICATION, 


}20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) i 
Pom. 19 Jot work [[] of work 1 
21, | certify that | attended the deceased fram. a. EIS tod Sep-t 6O...that | last saw the deceased 
O 2 ‘u, fram the causes and an the date stated abave. 


alive any" == ~ 12......, and that death accurred at? = 


> ADDRESS (Street, city or town, stote) Sep t Pye sigt 
f ’ 


NAME (Typo) G. Walden M. D. 2529 Harlem Avenue Balto. 16 


M.D. 


the registror prior ta burial, crematian, or removal, ond in any event within 72 hours after-deoth. 


poge 3 shauld be detached for use as the burial-tronsit permit. 


‘Zo. BURIAL von ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
EMOVAI if A 
\ | Buryar™ Mt Baltimore Md. 
_ \ ]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Nutter- 3035 W. North Ave. ose SEP 1 9'60 Orthod £ Pina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1010] MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 


10076 


g3 § Dist. No. 
$B e 1, PLAGE OF DEATH f 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admiion) 
2 °, Ss ‘ 4 
a3 5 Baltimore marviano || ° SATE Maryland bs couny Prince George 
e3 3 B. CITY OR TOWN eve coporea iin win nutAL Ye, LENGTH OF STAYIN Tb |]. CITY OR TOWN (IF ouhide corporote limits, write RURAL ond give nearest fowe) 
So 5 » ry 
ge 2 Catonsville 12 days Mt. Rainier, Maryland U7, ed 
a y r BY fic 
2 5 2 " d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddrets) d. STREET ADDRESS e Bree SE 
° i 
Ee b PRING GROVE STATS HOSPITAL 3204 Shepherd Street ys NOD 
‘Sos 3 “|3. NAME OF Fint Middle Lost 4. are Month Year 
redo (Type or print) Stella Wright DEATH September 10 19 60 
= ete 5 SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[]| 8. OATE OF BIRTH eats “legs IF UNDER {YEAR| IF UNDER 24 HRS. 
= = Mio, 
est female white |woowene} —ovorceot} | November 2, 1695 | “Oly mm. [Mm] °™ | 
Sa 10a, USUAL OCCUPATION (Give king of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Vy f during most of working life, even if retired) : 
B58 housewife West Virginia U.S, Ae 
Del 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sts U 
Bou c nknown Uninonw 
x Bs e JB, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Ps 10 oF unknow you ge wor ot . 
£2°i unknown uncnown Records: SPRING GROVE SLATE HOSPITAL 
= x 3 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e).] IRTEAVAL Bewatn 
rial PART |. DEATH WAS CAUSED BY: 
Seeé IMMEDIATE CAUSE (o) ___Subdural hemorrhage; accidental 
gees o 2. Z DUE TO 4 ‘ 
ie ) Canathons, if Ufy, w w____ Congestive heart failure 
9s os ¥ gove rise to Immediote coure 
Bsss (0), stoting the underlying( OVE TO 
sa58 courelot, te. 
2 ce OU 
° e g rs Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §{o)|19. WAS AUTOPSY 
2:8 8 fe} SS ee PERFORMED? 
£508 3 yes no] 
Seo). i Tam, ; on 
saeg = Eran fer CONTHBUTING QO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Wl of item 18.) On Ja/-O0 the pati- 
2 EY o y ent_fell_to_ the floor striking her_head 
See} Pe z 
2 ea8 G [20e. THE OF IRUURY Month, Day, Yecr [20d. induRY OCCURRED -[20e. PLACE OF INJURY (Home, fom, “T20F. (City oF town) (County) (Stote) 
Bede |e \iO0we eee 927 Seoolec Nerigh eborotinis. | Catonsville 20,:Mar land 
: eens = & ? fod ‘of worl 
g22 e 21. I certify thot | took chorge of the remoins described obove, held on Autopsy [¥J, Inspection [_], Inquiry [], and find thot 
eyes deoth resulted frm: Noturol couses [], Accident [J]; Suicide [J], Homicide [[], Undetermined cause [7]. 
3 258 a ” oe 
af g a 
S 3 = = CHIEF MEDICAL EXAMINER [7] wea 3 
- 3 z 3 f ASSISTANT MEDICAL EXAMINER [7] 
eee Naweiye) George M, Kieffer, M,'D, DEPUTY MEDICAL EXAMINER Ei 9-12-60 
235° 720. BURIAL, CREMATION, | 22b. DATE THERFOF Ne. iE OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
os EMOVAL (Specify) Zi ¢ > : 
= RIL YW bo MWbT in) Wart, Com. \|_SvreAne VED) 
=. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME(5) “~ 2 Mearber, C glo > 


-FyNEeaL DIRECTORS siguATURE 
5M 97/55 cS 


» | DATE P19 60 (er eg 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 { } i ¢ ») DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 3, MARYLAND 
~ ca 


CERTIFICATE OF DEATH 10077 


r 


6 oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNTY aR ViAtinn a, STATE b. COUNTY 


BALTIMORE ML) GHLTO . 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN if outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town) ESSEX ‘en 7 
ol 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 


¢. 1S RESIDENCE 

ON A FARM? 
LA RiLvD S06 EASTERN azyol @+) | Oo 
af aa 4 Middle Last 4, DATE Month Doy Yeor 


Type or prin) CAROL con WLVDER DEATH SEPT: 27 weo 
5. SEX 6 COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [1] |®. DATE OF BIRTH ¥- AGE, (ir yeon [IF UNDER 1 YEAH/IE UNDER 24 HES. 
FEMALE |WHI/TE |\woowrQ owvorceo ) | 717 A 13-4977 op ne | er MPS ues erg 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


WILEE 270, Mo. Lf GG 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JULIUS W HEFYER LULA  FRHODE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(fas, no, or unknown) l (Ut yes. give wor oF dates of xervice) Bove C we, Ve sR % DE. S Abo “) 
PART ATS SAUER Lceriilel, Edleride— 


+ ff | INTERVAL BETWEEN 
ONSET,AND BEATH 
i Flue pe 
/ Ox DUE TO M 2 vA 
Condilfons, of, Wwhich ‘el AE hone AEST S pres 


gove rise to immediole t 
cette! oo Saale Corcimen tied Zons 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0))19.. Bese Vs ds 


yes] NO 


OR INSTITUTION 


vs after death. Page 4 


pletely filled in by the funeral director, 
Pages 1 and 2 shaw! 


ers. 


at 


one 


in and_cam 
burial, cremation, ar remaval, and in any event, within 2 hours.after death. 


18, CAUSE OF DEATH [Enter only one couse per line for phylb), and (c).] 


Then please remave ca 


gned by the attending physicia 


-transit permit. 


4 


MEDICAL CERTIFICATION 


x 
a 
£ 
< 
= 
2 
3 
2 
g 
3 
° 
3 
2 
5 
2 
6 
§ 
= 
$ 
Hy 
3 
° 
é 
3 
€ 
$ 
5 
= 
Fy 
z 
2 
Fi 
2 
é 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


————————E—_ 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. ot work [7] ot work 1 


Ay, d the deceased framed Y EL 9 4. .10- ae q 

Of 0. and that death accurred af/S*=-M, fram the causes and on the date stated 
ATTENDING wa 

. | PHYS. DIRECTOR 

2d. ADDRESS 


CO 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


MeiAt |9-20-¢0 | CARbLYS oF purr bALTO , 77D. 


24. FUNERAL DIRECTOR'S NATURE, ADDRESS - 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
6 Zennelley APE: Siedeatsd ate SEP 3 0 '60 ihe & Kail 
<a 


se as the buri 


OR ATTENDING PHYSICIAN: 
may be fetained by the hospital ar attending physician. 


e 


TO HOS 


page 3 shauld be detached far u 
the State Board af Health priar ta 


® TO FUNERAL DIRECTOR: After this certificate hi 


aa 
o~ 


